Tex-Mar Towing		      CREDIT APPLICATION		       281. 864.9262 Tel
P.O. Box 1508								                                   281. 452.4686 Fax
Channelview,TX 77530							                    www.texmartowing.com
__________________________________________________________________________________________
Company Name:________________________________________   Mailing Address:  ____________________________
Physical Address:_______________________________________   City, State, Zip:  _____________________________      City, State, Zip: ________________________________________    Telephone:_________________________________ 
MC / US DOT Number: _________________________________    Fax:______________________________________
Total Units:___________	Trucks_________________             Trailers:_________________
Years in Business:______ Type: ⁮Sole Proprietor  ⁮Partnership  ⁮Corporation  ⁮Government  ⁮Association  ⁮ LLC
Will your company be using purchase orders? ___________________________			  
All invoices and statements are sent via email or fax only. Please specify preferred method of receipt:
______________________________________________________________________________________
Contact Information - Authorized Personnel for Inspection & Repairs
	Name
	Title
	Telephone & Email 

	
	Terminal Manager 
	

	
	Fleet / Operations Manager
	

	 
	Accounts Payable 
	 

	
	
	


Trade References or Attach Credit Sheet

Company Name: _______________________________________   Contact Name____________________________
Address: ______________________________________________  City, State, Zip: ___________________________
Telephone: __________________  Fax: _____________________   Acct No: ________________________________

Company Name: _______________________________________   Contact Name: ____________________________
Address: ______________________________________________  City, State, Zip: ___________________________
Telephone: __________________  Fax: _____________________   Acct No: ________________________________

Company Name: _______________________________________   Contact Name: ____________________________
Address: ______________________________________________  City, State, Zip: ___________________________
Telephone: __________________  Fax: _____________________   Acct No: ________________________________

Notes: 
1. Payment from the statement is DUE UPON RECEIPT. 
2. Make sure you add “ap@texmartowing.com” to your email (to avoid statements being sent to  your spam/junk folder).

I certify that the above information is true. I hereby authorize credit information to be released by the above/attached listed references. This information is to be used only for opening an account at Texmar Towing.  I am authorized to sign on behalf 
of our company and authorize the for our company vehicles and agree to all terms.

[bookmark: _GoBack]_________________________     ____________________      __________________     _______________  Printed Name     			           Signature                                                    Title 		                                Date 			             


