
APPLICATION FOR CREDIT
MGN Logistics, Inc

712 Ferry Street Easton, PA 18042

Customer Name: ______________________________________________________________________

DBA (if applicable)_____________________________________________________________________

Physical Street Address: ________________________________________________________________

City/State/Zip: _________________________________________________________________________

Mailing/Billing Address if Different than above:

______________________________________________________________________________________

Telephone #: __________________________________Fax #: ___________________________________

Taxpayer Identification #: ___________________________________D&B # _________________________

Bank Name: _____________________________________________________________________________

Bank Address: ___________________________________________________________________________

Name of Contact at Bank: __________________________________ Bank Contact T#_________________

Bank Contact Email: ______________________________________________________________________

Checking Account#: _______________________________________

TRADE REFERENCES

VENDOR NAME CITY STATE PHONE# FAX# EMAIL

I hereby authorize the Company, to whom this application is made, or any credit bureau or other investigative agency employed by such
person, to investigate references herein listed or statements or other data obtained from me or from any other person pertaining to my
credit and financial responsibility. I hereby certify that the information provided herein is correct and understand that it will be used to
determine the amount and conditions of the commercial credit to be extended. I hereby authorize bank and business references to
release information to MGN Logistics, Inc. I agree to pay all authorized charges within the designated terms of 15 days from the

invoice date. I understand that payments not received in the specified time period will be subject to collections. I understand that I will
be responsible for and pay all and pay all costs associated with collecting past due amounts including collection and attorney fees,

whether or not a suit is filed. Venue for all legal actions shall be in Northampton County, PA

Maximum Credit You Are Requesting: $ __________________________

Authorized By:

Print Name ____________________________________________________ Title _____________________________

Signature ______________________________________________________ Date _____________________________

Should you have any questions, please call Laura Hahn at 508.734.9173
Return by fax to 508.668.2392 or by email to l.hahn@mgnlogistics.com

We encourage payment via ACH, please contact me for our ACH information.

This is an application for Credit.
Credit is subject to approval. There is no guarantee of Credit.

Credit applications can take 2 - 10 days to process pending feedback from references.
Until credit is approved all order are prepaid via Check

MGN USE ONLY

CREDIT LIMIT:

APPROVED BY:

mailto:l.hahn@mgnlogistics.com
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