
DNA Freight Credit Application
DNA Freight Inc.

1459 San Mateo Ave.
South San Francisco, CA 94080

Phone: 888.333.4054
Fax: 800.894.3159

Please return completed form and fax to attention
Credit Application Department

Date:________________ Approved By:________________ Acct. #:________________

Company Name:_____________________________________ DBA:__________________
Division/Subsidiary of:_____________________________
Company Address:__________________________________________________________
Phone:________________ Fax:________________ Email:__________________________
D&B DUNS #:___________________________ Web Site:__________________________
Date business started:_____________________ Federal Tax ID:_____________________

Company Type:
( ) Corporation
( ) Branch
( ) Partnership
( ) Proprietorship
( ) Other

Type Of business:
( ) Distribution
( ) Manufacturing
( ) Retail
( ) Other

Company Officers, Partners, or Proprietor:

Name:___________________________ Title:_____________ SSN:_______________
Address:_______________________________________________________________

Name:___________________________ Title:_____________ SSN:_______________
Address:_______________________________________________________________

Name:___________________________ Title:_____________ SSN:_______________
Address:_______________________________________________________________

Acts. Payable Contact:________________________________
Phone:___________________ Fax:___________________ Email:___________________

Traffic Manager:___________________________________
Phone:___________________ Fax:___________________ Email:___________________

Credit References:



Name:________________ Type of Business:________________ Date Opened:_________
Current balance:______________ Terms:______________ Credit Limit:________________

Name:________________ Type of Business:________________ Date Opened:_________
Current balance:______________ Terms:______________ Credit Limit:________________

Name:________________ Type of Business:________________ Date Opened:_________
Current balance:______________ Terms:______________ Credit Limit:________________

Primary Banks:
Name:______________________________ Acct#:______________________________
Address:________________________________________________________________
Bank Officer:_______________________________________
Phone:____________________________________________

Name:______________________________ Acct#:______________________________
Address:________________________________________________________________
Bank Officer:_______________________________________
Phone:____________________________________________

 This information is given to obtain an open account status. We agree to make full payment to
DNA Freight, Inc., upon receipt of invoice, but in no case later than ten (10) days following date of
invoice. Permission is given to inquire as to our credit worthiness from any source. We also agree to
pay all collections/attorney's fees if this account is placed for collection.

Date:__________________________________

Signature:__________________________________

Typed or Printed Name:__________________________________

Applications without an authorized signature above

will NOT be processed.


