
 

PO Box 1060 Sumter, SC 29151 170 S. Lafayette Drive Sumter, SC 29150 T/803-775-1002 F/ 803-773-1873 

 

           
  
  
                   CREDIT APPLICATION 
 
______________________________________  
NAME OF COMPANY 
______________________________________________  
 MAILING ADDRESS 
______________________________________________ 
STREET ADDRESS 
______________________________________    
TOWN /CITY                            STATE                                  ZIP  
 
Telephone (       ) _______________________         Fax (       ) ___________________________ 
 
Federal ID #________________________         Number of years in business __________       
Social Security #____________________          Number of employees _______________  
 
Legal Entity:   Proprietorship ____   Partnership _____   Corporation _____   LLC _____   
Name of Legal Entity ______________________________________________________  
State of Incorporation ____________________   Date Incorporation ________________  
 
Information on principal(s): (If partnership, list all partners’ information. If a corporation, list 
two (2) corporate officers’ information. If an LLC, list two (2) company members’ information.) 
________________________________                     _____________________________  
Name and Title  Name and Title 
________________________________                     _____________________________     
Home Address/ Mailing                                                                Home Address/ Mailing 
______________________________________                          ___________________________________ 
Street Address                                                                               Street Address  
________________________________ _____________________________ 
Home telephone number                                                                Home telephone number  
  
TRADE / CREDIT REFERENCES 
Name                                                    Address                                      Telephone Number 
______________________________________________________________________________
__________________________________________________________________  
________________________________________________________________________ 
 
I/we hereby give consent for this information to be confirmed by Sumter Transport Company. I/we certify that the 
above information is complete and accurate and that you have my permission to investigate my credit history. In the 
event that this application is approved. I/we hereby agree to pay a service charge of 1 ½ % per month on all overdue 
amounts. I/we also agree that if this account is turned over to an attorney for collection I/We will pay all attorney 
fees. I/we have read the above agree to the terms as stated above. 
 
______________________________________________                           __________________________ 
Signature of Applicant                                Title                                            Date               


