
         
                     MOTOR TRANSPORTS, INC. 
 

                                 BULK COMMODITIES 
 

 
 

1501 LINCOLN AVENUE 
 

EAST ST LOUIS, IL 62204-1041 
 

www.ee-jay.com 
 

DISPATCH (618) 271-2185 
OFFICE (618) 271-4414 

  FAX    (618) 271-5061

Have you been in business before?  ⁭Yes  ⁭No 

CREDIT APPLICATION  
Date ______________________________ 

Trade Name ____________________________________________________________________________ Business Phone _____________________ 
Address ________________________________________________________________________________ Home Phone _______________________

City and State ___________________________________________________________________________ Zip Code ________________________ _ 

Kind of Business _______________________________________________________________________   Year Started ________________________ 
⁭Corporation  ⁭Partnership ⁭Individual Sales Tax No. ___________________________________________ 

Officers or Owners __________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________

Name of Bank ______________________________________________________________________________________________________________

REFERENCES: List at least four places where you buy on open account. 

l) Name ____________________________ Address___________________________________________ Contact Person _________________________
 
                                                                        Phone: _________________________ Fax: ____________________________ 
  
2) Name ____________________________ Address___________________________________________ Contact Person _________________________
 
                                                                         Phone: _________________________ Fax: ____________________________ 

3) Name ____________________________ Address___________________________________________ Contact Person _________________________
 
                                                                         Phone: _________________________ Fax: ____________________________ 
 
4) Name ____________________________ Address___________________________________________ Contact Person _________________________
 
                                                                         Phone: _________________________ Fax: ____________________________ 
If yes, complete following.  

Name of previous business or Employer ________________________________________________________________________________________ 
 
Address of previous business or Employer _______________________________________________________________________________________ 

Dates: From _____________________________ To ___________________________
 

ACCEPTANCE AND GUARANTEE OF ABOVE ACCOUNT 

I/We hereby request open account terms with your company.  In consideration of the extension of credit to our account, I or we individually, jointly and 
severally guarantee full and complete payment of the account including a service charge of one and one half percent (1 ½ %) per month on all past due 
invoices. All invoices not paid by the end of the month following date of purchase are considered past due and the one and one half percent (1 ½%) 
monthly service charge shall accrue. We further agree to pay all expenses of collection, including court costs and reasonable attorney's fees should it 
become necessary to refer the account for collection.  

 Signed _____________________________________________ Title _______________________________ Date ____________________________

 Signed ______________________________________________Title ______________________________ Date ___________________________

 Witness _________________________________________________________________________________  Date ____________________________


