CROSSPOINT TRANSPORTATION INC.

Company Name:
Address:

Billling Address:

Telephone:
Nature of Business:
Years in Business:

Contact Person
Regarding Application:

Special Billing
Instructions:

Bank and Address:

Telephone:
Contact Person:
Account Number:

Credit References:

1.  Name:
Address:

2.  Name:

3018 New Street, Suite 201, Burlington, Ontario, Canada L7N 1M5
Tel (905) 681-7999 Fax (905) 681-9080 1-800-265-5337 www.crosspointtransport.com

CREDIT APPLICATION FORM

Please name two main suppliers and one freight carrier that your company has credit
with and uses regularly.

................................................... Telephone: ... .

................................................... Telephone: ...

We understand that the Credit Policy of CrossPoint Transportation Inc. is that payment of freight charges
must be made within 30 days from receipt of the freight bills, and we agree to abide by this policy.

For any point... call CrossPoint



