J&L TRANSPORTATION INC. CREDIT APPLICATION

P.O. Box 6325, Phoenix, AZ 85005
Phone: (602) 278-9192 | USDOT #309685 | MC #219196

COMPANY INFORMATION

LEGAL COMPANY NAME

PHYSICAL ADDRESS (Street, City, State, ZIP)

MAILING ADDRESS (if different)

PHONE FAX
EMAIL FEDERAL TAX ID/EIN
BUSINESS TYPE STATE OF INCORPORATION / FORMATION

O cCorporation [ LLC [ Partnership [ Sole Prop.

YEARS IN BUSINESS D/BJA (if applicable)

PRINCIPAL OWNER(S) / PARTNER(S) — Name & Title

ACCOUNTS PAYABLE CONTACT — Name / Phone / Email

BANK REFERENCE

BANK NAME BRANCH

BANK PHONE BANK CONTACT / OFFICER

ACCOUNT NUMBER (last 4 digits only — optional)

TRADE / CREDIT REFERENCES .
HS} at least ;I[-hree references below. At least one must be a trucking company.
eference

COMPANY NAME PHONE

CONTACT NAME EMAIL / FAX

Reference 2

COMPANY NAME PHONE

CONTACT NAME EMAIL / FAX

Reference 3

COMPANY NAME PHONE

CONTACT NAME EMAIL / FAX

Preferred day payments are typically processed:

[ Monday [0 Tuesday [ Wednesday [ Thursday [ Friday
PAYMENT TERMS & LATE CHARGES

Standard terms are net thirty (30) days from invoice date. A finance charge of 1.5% per month (18% per annum), or the maximum rate permitted by applicable law, whichever is less, applies
to any balance unpaid after 30 days. Applicant agrees to pay all reasonable attorneys' fees and collection costs incurred by J&L Transportation Inc. in collecting past-due amounts, to the
extent permitted by law. This Application and any credit extended hereunder are governed by the laws of the State of Arizona, without regard to conflict-of-laws principles.

CARRIER'S LIEN NOTICE . . . . . . .

J&L Transportation Inc. may exercise a carrier's lien on property tendered to it for transportation to secure payment of unpaid freight and other transportation-related charges, to the extent
permitted by applicable law.

AUTHORIZATION & CERTIFICATION

Applicant authorizes J&L Transportation Inc. to contact the bank and trade references listed above and to obtain a business credit report in connection with this application. Applicant certifies
that the information provided in this application is true and accurate to the best of their knowledge.

APPLICANT SIGNATURE PRINT NAME / TITLE DATE
X
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