Boston Chauffeur - New Account Application

100 Cummings Center - Suite 307K - Beverly, MA 01915 telephone: 978.921.4334 facsimile: 781.338.9505

Company Information

Type of Business: In Business Since:
Legal Form Under Which Business Operates:
Corporation O Partnership O Proprietorship O
If Division/Subsidiary, Name of Parent Company: In Business Since:
Name of Company Principal Responsible for Business Transactions: Title:
Address: City: State: ZIP: Phone:
Name of Company Principal Responsible for Business Transactions: Title:
Address: City: State: ZIP: Phone:
Bank References
Institution Name: Institution Name: Institution Name:
Checking Account #: Savings Account #: Home Equity Loan: Loan Balance:
Address: Address: Address:
Phone: Phone: Phone:
Trade References
Company Name: Company Name: Company Name:
Contact Name: Contact Name: Contact Name:
Address: Address: Address:
Phone: Phone: Phone:
Account Opened Since: Account Opened Since: Account Opened Since:
Credit Limit: Credit Limit: Credit Limit:
Credit Card Information (for biIIing to credit card, please complete below
Card Type: Name on Card:
O American Express
O Visa
O MasterCard
O Discover
O Diner’s Club
Card Number: Expiration Date:
Address:
City: State: ZIP: Phone:

| hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding
that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, | hereby authorize the financial
institutions listed in this credit application to release necessary information to the company for which credit is being applied for in order to verify
the information contained herein. The applicant firm assumes all financial obligations with regard to charges incurred by personnel.

Signature Date



