
ECOA NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, 
age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derived from any public assistance program; or because the applicant has 
in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission.

CREDIT APPLICATION 
The undersigned (“Applicant”) agrees that the following terms and conditions shall apply to all credit extended to Applicant by Clutch Global 
Logistics, Inc., and/or any of its operating subsidiaries (“Clutch Global Logistics”).  Please promptly complete and return this form, signed, so that 
we can review your request for credit availability.  The completed form should be faxed to 708-562-2830, emailed to your sales representative, or 
emailed to cs@clutchgl.com
  APPLICANT COMPANY INFORMATION    

Company Name:  Date: 

Invoice Mailing Address:  City: State: Zip: 

Accounts Payable Contact Name:     Accounts Payable Contact Email: 

Accounts Payable Contact: Phone Number: (      ) 

Shipping Address: City: State: Zip: 

Business Phone: (      )  Business Fax: (      ) 

Organization Type (Check One):  Public Corporation  LLC Private Corporation  Partnership  Sole Proprietorship  Government Other 

Date Business was founded:  

Federal Tax ID Number:                           D&B (DUNS) Number:  

Description of Business:   

APPLICANT OFFICERS/OWNERS INFORMATION 

Name: Title: 

Name: Title: 

Name: Title: 

BANK INFORMATION 

Bank Name:   

Address:  

State/Province:     Zip/Postal: 

Bank Contact Name: _____________________________________

Email: ________________________________________________ 

City: ___________________________ Country: ______________

Account Number: ________________________Phone Number: (    )   Fax Number: (    ) 

By signing below, the Applicant certifies that the above information is true, accurate, and correct.  Applicant acknowledges that Clutch Global Logistics will rely and act 
upon the information provided by Applicant in determining whether to provide credit to Applicant.  Applicant shall pay Clutch Global Logistics all resulting fees and 
charges within the terms listed on the Clutch Global Logistics invoice.  Applicant agrees that time is of the essence with respect to Applicant's payment of Clutch 
Global Logistics fees and charges.  In the event that Applicant fails to pay any invoice within the time period set forth herein, Clutch Global Logistics shall be entitled to 
recover from Applicant, in addition to its charges, compound interest at the highest legal rate not to exceed 1½ % per month, plus all costs of collection, including 
attorneys' fees.  These credit terms are subject to Clutch Global Logistics continued approval.  Clutch Global Logistics may, in its sole discretion, change credit terms 
and establish and/or revise Applicant’s credit limit, if any, at any time by providing reasonable notice to Applicant, at any time when, in Clutch Global Logistics opinion, 
Applicant’s financial condition, previous payment record, and/or the nature of Applicant’s relationship with Clutch Global Logistics so warrants.  Applicant authorizes 
Clutch Global Logistics to conduct an investigation into Applicant’s credit worthiness, including but not limited to securing commercial credit reports, consumer credit 
reports, trade references, lender references, lease references.   

AGREED BY APPLICANT 

Print Name:  Authorized Signature: Title: Date: 
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