
 Ross Express, Inc. 

CREDIT APPLICATION 
 

BUSINESS NAME______________________________________________________ 
PHYSICAL ADDRESS__________________________________________________ 
BILLING ADDRESS____________________________________________________ 
 

BUSINESS TYPE 
CORP______ SOLE PROP______ PARTNERSHIP______ STATE OF_____ 
 

 
BUSINESS PHONE (         )________________ FAX (         )________________ 
E-MAIL ADDRESS:____________________________________________________ 
 

 
BANK REFERENCE___________________  BANK PHONE (         )______________ 
CHECKING ACCT#____________________________________________________ 
SAVINGS ACCT#_____________________________________________________ 
 

 
FEDERAL ID#____________________   OR  
 SS#____________________________ 
 

CORPORATE OFFICERS 
   NAME    ADDRESS   PHONE 
PRESIDENT__________________________________________________________ 
VICE PRES.___________________________________________________________ 
OTHER______________________________________________________________ 
 

TRADE REFERENCES 
NAME    ADDRESS    PHONE  FAX# 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
SIGNED__________________________    TITLE__________      DATE_________ 
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