BIMINI SHIPPING CREDIT APPLICATION AND AGREEMENT
Thank yeu for chaasing Bimini Shipping. Please take a moment to fill out this credit application form so we can better serve you.
**To expedite credt approval, this appicaton and the signed agreement may be faxed 1o (305)634-8859, Atin. Credit Dept. Sand {or fax) a

recent ALIDITED FINANCIAL STATEMENT al with your Credit Application or use our E-Mail address at info@Bimini Shipping.com
FPLEASE FILL OUT ALL ITEMS THAT ARE APPLICABLE

Credit Limit Requested: &

Company Hamsa Type of Enfity:
{ I { 1 Carporalion Partnership Proprietarship
Telaphone Mumier Fax Web Address:
Balling Address Years In Business E.l.M#
City Siate Zip Applicantisa:  ___ Shipper ___ Consignes
___ WvOCC ___ Freight Foraarder
Physical Address Do you hold any Boanses sswed by the FMC? _ Yes Mo
It y=a. please attach a curent copy 1o this application
ity Siata Zip Do you hava any bonds on file with the FMC? ~ Yes  No
If yes, please attach a current copy 16 this apgdicalion
Beank Referencsa:
CramneriOfficer Nams Mame Contact
{ )
CeynieniOdficer 558 Telephone Address
NWumbsar
Addrass City State Zip
L]
City State Zip Talephone Number Fax Mumber Account Number
Affliated Companiss: Trade References:

** Would you like the parentsubsidiary to hawve an
indapendent Cradit Accaunt? YesMa)
Please indicale parentsubsidiary relabonship

Subsidiary/Parent Mame

[ 1
Addrass Telephone Number Fax Mumber
City Saba Zip Mame

[ |
Subsidiary/Parernt Talaphone Numbar Fax Nurmisgr
Agddress Marmie

[
City Slale Zip Telephane Number Fiux Murmiser

Bimini Shipping Cantacts in ¥our Cormpany:

“Controlier or Vice President E-Mail Portjs) of Origen Part{s] of Deslinaticn
Addrasg
Accounie Peyable Manager E-Mail Acoounts Payeble Representative E-Mail Addrass
Addrass
Your Salesparson ai Bimini Shipping: **Updated Credit Application must be submitied and reviewed avary three (3]

y@ars,




