
PO BOX 880 
PICTOU, NOVA SCOTIA 
B0K 1H0 

 

� (902) 485-8077 
�Fax  (902) 485-8852 
http://www.kingfreight.com 

CUSTOMER CREDIT APPLICATION  
CUSTOMER NAME 
(Please Print) 

ACCOUNTS PAYABLE CONTACT  

CUSTOMER ADDRESS                 NUMBER                                                    STREET NAME                                                        CITY 

STATE/PROVINCE                              POSTAL CODE / ZIP                                              TELEPHONE                                               FAX 

BILLING ADDRESS                                        SAME AS ABOVE 
PO BOX                                          CITY                                                             STATE / PROVINCE                                          POSTAL CODE / ZIP 

E-MAIL ADDRESS                                                                                                                                                       WEB SITE 

 
CUSTOMER INFORMATION 

 

TYPE OF BUSINESS _________________________________________________                        YEARS IN BUSINESS ________________ 

 
 

CREDIT INFORMATION 
BANK REFERENCE: 
NAME                                                        ADDRESS                                                                                                          TELEPHONE 

__________________________________________________________________________________________________________________________ 
 

BANK CONTACT _________________________________________                         ACCOUNT # ___________________________ 
 
 
TRADE REFERENCES: 
 
 1 2 3 

COMPANY  
   

ADDRESS 
   

TELEPHONE    

FAX    

CONTACT    

 
 
 
The Customer described above hereby certifies to King Freight Lines Limited that all information set out above is true, correct and complete.  The 
undersigned is authorized to complete and execute this Application on behalf of the Customer. 

____________________________________________ ____________________________________________ _________________________ 
CUSTOMER NAME [Print Customer Name] CUSTOMER SIGNATURE  DATE 
 
ALL INFORMATION RECEIVED WILL BE KEPT STRICTLY CONFIDENTIAL FOR OUR INTERNAL PURPOSES 
 

PLEASE FAX COMPLETED APPLICATION TO (902) 485-8852 
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