
 
 
 
 
 
Legal Name of Business ________________________________________________________ 
 
Trade Name or DBA ___________________________________________________________ 
 
Type of Business:  ____ Sole Proprietorship  ____ Partnership  ____ Corporation  ____ LLC 
 
Years in business: __________ 
 
Street Address _______________________________________________________________ 
 
Mailing Address ______________________________________________________________ 
 
City _______________________________    State ___________________        Zip ________ 
 
FEIN:_______________________ Amount of credit requested: $______________________ 
 
Type of services to be preformed by Coastal International Logistics 
________________________________ 
 
____________________________________________________________________________ 
 
Contact person authorized to contract work / approve invoices___________________________    
 
Phone ____________ Fax ______________  email ___________________________________ 
 
Accounts payable contact name: _______________________  
 
Phone ____________ Fax ______________  email ___________________________________ 
 
Should invoices be sent?   ____ Faxed    _____ Mailed     _____ Emailed 
 
 
Name(s) of Principal(s)     Title 
 
 
 
 
 
 
Trade References (Minimum of 3) 
Company  Account Number & Contact    Phone Number Fax Number 
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Bank Reference 
Bank Name    Account Number    Contact  
 
 
 
Phone Number    Fax Number 
 
__________________________________    __________________________________________ 
 
 
Signature below verifies agreement as follows: 
Payment of all sums due hereunder are due and payable to Coastal International Logistics, LLC.  The 
customer agrees that all invoices are due upon receipt with the following terms:  Net 30 days. 
 
 
Signature of Principal or Other Responsible Party         Title                     Date 
 
 
 
 
 
 
 
 
Thank you for your time completing this information.  Please mail, fax or email this form back to our 
corporate office at:   
  
   Attn:  Lara Bosworth 
   Coastal International Logistics, LLC 
   1420 Vantage Way, Suite 112 

Jacksonville, FL 32218 
 
   FAX: (904) 741-0695 

PHONE: (904) 741-0691 
 
email: lbosworth@coastalinternationallogistics.com 
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