
GCA Global Cargo Alliance Corp. 
Confidential Credit Application

The Credit Application MUST be filled out in its entirety and MUST be signed by a corporate officer, owner or person authorized in your corporate by-laws to sign on behalf or your company. 

C O M P A N Y   I N F O R M A T I O N
 Legal Company Name:  Website:

 Owner's Fist / Last Name:  Email:

 Business Phone 1:  Business Phone 2:  Fax Number:

 Address:  City:  State:  Zip Code:

 Authorized Purchasers:  Purchase Order Required?
Yes: No:

 TAX ID Number:  Tax exempt?
Yes: No:

 Business Structure: Individual Partnership Corporation NOTE: If exempted please summit your State Department of 
Revenue Resale Certificate.

 Type of Business:  Date Started:

 First / Last Name of Owner or Corporate Officer:
Title:

Social Security:  Contact Phone:

 Resdidence 
Address:  City:  State:  Zip Code:

B A N K   R E F E R E N C E
 Bank Name:  Account Number:

 Officer's Name:  Email:

 Business Phone:  Fax Number:

 Address:  City:  State:  Zip Code:

T R A D E   R E F E R E N C E S
Please Note: All credit references must be complete with phone and fax numbers. Otherwise this credit application can not be processed. 

1  Company Name:  Contact's First/Last Name:

 Credit Limit:  Account Number:

 Business Phone:  Fax Number:

 Address:  City:  State:  Zip Code:

2  Company Name:  Contact's First/Last Name:

 Credit Limit:  Account Number:

 Business Phone:  Fax Number:

 Address:  City:  State:  Zip Code:

3  Company Name:  Contact's First/Last Name:

 Credit Limit:  Account Number:

 Business Phone:  Fax Number:

 Address:  City:  State:  Zip Code:

For the purpose of establishing and maintaining credit, the foregoing statement and information contained on this application, both written and printed, are full, true, and correct statements of my 
financial condition on the date stated. The undersigned agrees to notify GLOBAL CARGO ALLIANCE CORP. immediately in writing of any material change in financial condition. The undersigned 
authorizes GLOBAL CARGO ALLIANCE CORP. to make inquiry into, to request, and to receive any information concerning character, general reputation, personal characteristics, financial and 

credit information from creditors, banks, or credit unions which GLOBAL CARGO ALLIANCE CORP. deems relevant for the granting and collection of the proposed indebtedness. The 
undersigned authorizes any creditor, bank or credit union to divulge such information. The undersigned understands that GLOBAL CARGO ALLIANCE CORP. will be relying on the accuracy in all 

of the matters set forth in this application and all information obtained in determining whether to extend credit.
THE UNDERSIGNED AGREES TO PAY ALL COSTS OF COLLECTION, INCLUDING REASONABLE ATTORNEY FEES. IN THE EVENT IT FAILS TO PAYS WHEN DUE. For any transaction, 

the undersigned agrees to pay all charges within 15 days following the statement date. The undersigned also agrees to pay any collection expense charges allowed by law. GLOBAL CARGO 
ALLIANCE CORP. reserves the right to withdraw credit immediately, or not to extend credit to the undersigned at its sole discretion at any time. The undersigned wishes to apply for credit with 

GLOBAL CARGO ALLIANCE CORP. in accordance with these terms and conditions, which have been read, understood, and accepted.

SIGN & DATE
Signature: Title: Date:

 Please fax it back at 786-507-0646
Contact us at: 786-507-0462 Ext. 113 / accounting@gcargo.com / www.gcargo.com


GCA Global Cargo Alliance Corp.Confidential Credit Application
The Credit Application MUST be filled out in its entirety and MUST be signed by a corporate officer, owner or person authorized in your corporate by-laws to sign on behalf or your company. 
C O M P A N Y   I N F O R M A T I O N
 Legal Company Name:
 Website:
 Owner's Fist / Last Name:
 Email:
 Business Phone 1: 
 Business Phone 2:
 Fax Number:
 Address:
 City:
 State:
 Zip Code:
 Authorized Purchasers: 
 Purchase Order Required?
Yes:
No:
 TAX ID Number:
 Tax exempt?
Yes:
No:
 Business Structure:
Individual
Partnership
Corporation
NOTE: If exempted please summit your State Department of Revenue Resale Certificate.
 Type of Business:
 Date Started:
 First / Last Name of Owner or Corporate Officer:
Title:
Social Security:
 Contact Phone:
 Resdidence Address:
 City:
 State:
 Zip Code:
B A N K   R E F E R E N C E
 Bank Name:
 Account Number:
 Officer's Name:
 Email:
 Business Phone: 
 Fax Number:
 Address:
 City:
 State:
 Zip Code:
T R A D E   R E F E R E N C E S
Please Note: All credit references must be complete with phone and fax numbers. Otherwise this credit application can not be processed. 
1
 Company Name:
 Contact's First/Last Name:
 Credit Limit:
 Account Number:
 Business Phone: 
 Fax Number:
 Address:
 City:
 State:
 Zip Code:
2
 Company Name:
 Contact's First/Last Name:
 Credit Limit:
 Account Number:
 Business Phone: 
 Fax Number:
 Address:
 City:
 State:
 Zip Code:
3
 Company Name:
 Contact's First/Last Name:
 Credit Limit:
 Account Number:
 Business Phone: 
 Fax Number:
 Address:
 City:
 State:
 Zip Code:
For the purpose of establishing and maintaining credit, the foregoing statement and information contained on this application, both written and printed, are full, true, and correct statements of my financial condition on the date stated. The undersigned agrees to notify GLOBAL CARGO ALLIANCE CORP. immediately in writing of any material change in financial condition. The undersigned authorizes GLOBAL CARGO ALLIANCE CORP. to make inquiry into, to request, and to receive any information concerning character, general reputation, personal characteristics, financial and credit information from creditors, banks, or credit unions which GLOBAL CARGO ALLIANCE CORP. deems relevant for the granting and collection of the proposed indebtedness. The undersigned authorizes any creditor, bank or credit union to divulge such information. The undersigned understands that GLOBAL CARGO ALLIANCE CORP. will be relying on the accuracy in all of the matters set forth in this application and all information obtained in determining whether to extend credit.
THE UNDERSIGNED AGREES TO PAY ALL COSTS OF COLLECTION, INCLUDING REASONABLE ATTORNEY FEES. IN THE EVENT IT FAILS TO PAYS WHEN DUE. For any transaction, the undersigned agrees to pay all charges within 15 days following the statement date. The undersigned also agrees to pay any collection expense charges allowed by law. GLOBAL CARGO ALLIANCE CORP. reserves the right to withdraw credit immediately, or not to extend credit to the undersigned at its sole discretion at any time. The undersigned wishes to apply for credit with GLOBAL CARGO ALLIANCE CORP. in accordance with these terms and conditions, which have been read, understood, and accepted.
SIGN & DATE
Signature:
Title:
Date:
 Please fax it back at 786-507-0646
Contact us at: 786-507-0462 Ext. 113 / accounting@gcargo.com / www.gcargo.com
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