
To apply for credit with Secure Logistic Solutions, please complete the following application. 

(Please fill out all 3 pages completely)

Full Name of Company___________________________________________________________

Billing Address__________________________________________________________________

City_ _______________________________________    State____    Zip_____________

Physical Address (if different from above)

Street ________________________________________________________________________

City_ _______________________________________    State____    Zip____________

Phone:  (_______) __________________________________

Fax:      (_______) _ _________________________________

Company President: _________________________________________

Controller: _________________________________________________

Accounts Payable Contact: _ __________________________________

Federal ID #: _______________________________________________

Type of Business:  ____ Corporation    _____  Sole Proprietor    ____ Partnership      ____ Other
 
Parent Company (if any): _____________________________________
Branches: 
_______________________     _________________________     _________________________
_______________________     _________________________    _________________________
_______________________     _________________________     _________________________

Has ownership changed in last year?        ____ Yes       ____ No

Years in Business: _ ______________________

Freight Payment Schedule NET:  ___________________________________________________

CREDIT APPLICATION
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BANK INFORMATION 
This application will also serve as an authorization to release a reference from your bank to 
Secure Logistic Solutions, and any creditors who may need an authorization from you, the cus-
tomer.  The information contained herein is confidential and is only supplied to the company for 
which you are applying for credit.   
 
Bank Name: ____________________________________________
   
Contact: _ ______________________________________________
 
Phone:  (_______)  _________________
 
Line of Credit Acct. #    ____________________________________

Account Number:    _______________________________________
 
Account Number:    _______________________________________
 
Name of Company Officer Approving:   ______________________________________________
 
Title of Company Officer Approving: _________________________________________________
--------------------------------------------------------------------------------
REFERENCES 
Please list four References, two of which MUST be carriers.

Reference One 
Company Name: ___________________________________________________

Contact Person: ____________________________________
   
City:________________________________ _   State:_______   Zip:____________
  
Phone: (______) ______________________  
 
Reference Two 
Company Name: ___________________________________________________

Contact Person: ____________________________________
   
City:________________________________ _   State:_______   Zip:____________
  
Phone: (______) ______________________  
 
Reference Three  
Company Name: ___________________________________________________

Contact Person: ____________________________________
   
City:________________________________ _   State:_______   Zip:____________
  
Phone: (______) ______________________  

Reference Four 
Company Name: ___________________________________________________

Contact Person: ____________________________________
   
City:________________________________ _   State:_______   Zip:____________
  
Phone: (______) ______________________  
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TERMS AND CONDITIONS 

The applicant(s) executing this Application and Agreement (“Customer”) hereby agree(s) that payment for all services 
is subject to the following terms and conditions:  

1. Customer agrees that all amounts due for services provided by Secure Logistic Solutions and/or any of its affiliates, 
(collectively the “Company”) are payable per terms of the agreement.

 2. Customer agrees that all amounts due are not payable in installments, but are payable Net 30 days from date of 
invoice.  Company reserves the right to demand payment of all outstanding and past due freight charges as a 
pre-condition for releasing any shipment(s) at destination.   This right includes the right to demand payment upon 
delivery of any shipment(s) at any time.  If any amount is not paid within said period a delinquency charge of 1.5% 
per month of the delinquent balance shall be added to the sum due. 

 3. In the event the Account becomes delinquent and is turned over for collection, Customer agrees to pay all costs of 
collection including reasonable attorney fees and court costs. 

 4. Customer agrees to notify the Company by certified mail of any changes in ownership of Customer and further 
agrees to be liable for all losses incurred as a result of failure to comply with said notifications. 

 5. Customer authorizes the Company and/or its Credit Agency(s) to investigate all credit history, bank references and 
any other information required to process this application and as it deems necessary in the future. 

6. The filing of a cargo or other claim against carrier will not relieve payor from responsibility for payment of freight 
charges.

7. Neither Secure Logistic Solutions, nor any of its contracted agents, carriers, freight forwarders, custom broker’s 
agents, or carriers, based either in the U.S.A. or Mexico (“Parties,”) take any responsibility whatsoever for any 
damage or loss to any amount of product, including, but not limited to, loss due to theft while product is moving 
anywhere within the borders of Mexico including, but not limited to, while crossing the border between the U.S.A. 
and Mexico. 

Further, Parties do not provide any liability and/cargo insurance coverage to protect any of the legal owner’s 
property while being transported within the borders of Mexico, including, but not limited to, while crossing 
the border between the U.S.A. and Mexico. Secure Logistic Solutions does not have the ability to provide this 
insurance. It is strongly recommended that the legal owner of the goods provide its own insurance for the protection 
of its property. 

[Customer] agrees it expressly waives any and all provisions of The Carmack Amendment, 49 U.S.C. 14706, to the 
Interstate Commerce Act, 49 U.S.C. 101, et seq., whether applicable or not to any of the Parties, herein. [Customer] 
agrees that The Carmack Amendment has no application whatsoever to either Secure Logistic Solutions. 

__________________________________________           _______________________
Signature									             Date

____________________________
Title

__________________________________________						    
Print Name

__________________________________________
Email 

949-702-4090 or 949-637-4461
www.SecureLogisticSolutions.com


