
 

 

 

Shipper Application for Credit  

 

Polaris Logistics Group  

104 N Summit St  

Suite 100  

Toledo, OH 43604  

Phone: (419) 851 -0032  

Fax: (419) 214 -0498  

Permit MC#: 824226  

 

Date:  

 

Federal ID:  _________________________         Duns #:  ____________________________  

Company Name:  ________________________________________________________ ______  

Mailing Address:  ________________________________________________________ ______  

City, State, Zip:  ________________________________________________________ ______  

Phone:   _________________________   Fax:  ____________________________  

Contact Name:  ______________________________________________________________  

Email:    ______________________________________________________________  

Years in Business:  ___________________   Type of Business: Corp. / Partner / SP  

 

 

Bank Name:  ___________________________________________________________________  

City, State, Zip:  ________________________________________________________ ______  

Contact Name:  _____________________________________________ _________________  

Phone:   ___________________________________________________________________  

Account Number:  ______________________________________________________________  

 

Amount of Credit Requesting:  __________________________________________________  



 

 

 

 

 

Trade References:  Please provide 3 trade references  

1.  Business Name:  ________________________________________________________  

Address:   ________________________________________________________  

City, State, Zip:  _________________________________________ _______________  

Phone:    ________________________________________________________  

 

2.  Business Name:  ________________________________________________________  

Address:   ________________________________________________________  

City, State, Zip:  ________________________________________________________  

Phone:    ________________________________________________________  

 

3.  Business Name:  ________________________________________________________  

Address:   __________________________________________________ ______  

City, State, Zip:  ________________________________________________________  

Phone:    ________________________________________________________  

 

Terms and Conditions: All amounts are payable within 30 days of purchase. Proof of delivery can be provided upon request. 
All claims must be filed within 7 days of delivery. All amounts are to be paid in full before any claim will be filed.  

 

 

__________________________________________  
Print Name and Title  

 

 

__________________________________________  
Sig nature  

 

 

______________________________________  
Date  



 



 



  


