
Central Logistics Service, Inc. 
A Division of CRSI. 

5175 West 2100 South 
West Valley City, Utah 84120 

Post Office Box 26297 
Salt Lake City, Utah 84126 

 
CONFIDENTIAL CREDIT APPLICATION 

 
The following information is requested solely as a basis for extending credit and will be held confidential. 

 
NAME OF BUSINESS: __________________________________________________________________________________ 
 
Street Address: _________________________________________________________________________________________ 
 
City: ________________________ _______  State: _________________      Zip: ______________________  
 
Mailing / Billing Address (If Different): _____________________________________________________________________ 
 
Toll Free Number: _____________ ____  Local Number: ___________  Accounts Payable Number: ______________ 
 
DUN Number: ____________________  In Business Since: _________ This Location Since: ____________________ 
 
Parent Company: _______________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
     City    State    Zip 
Present Bank: _______________Account #: _____________Bank Credit Line: ______________Secured:  Yes_____  No____ 
 
Address: ______________________________________________________________________________________________ 
     City   State   Zip 
Telephone: __________________________________ Contact: ____________________________________________ 
 
Trade Account: ______________________________  Phone Number: ______________________________________ 
 
Address: ______________________________________________________________________________________________ 
     City   State   Zip 
Trade Account: ______________________________  Phone Number: ______________________________________ 
 
Address: ______________________________________________________________________________________________ 
     City   State   Zip 
Trade Account: ______________________________  Phone Number: ______________________________________ 
 
Address: ______________________________________________________________________________________________ 
     City   State   Zip 
References: _________________________________  Phone Number: ______________________________________ 
 
Address: ______________________________________________________________________________________________ 
     City   State   Zip 
References: ____________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
     City   State   Zip 
References: ____________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
The Undersign authorizes their bank, trade and references to submit information for the purpose of credit evaluation. 
 
 
Signed By: _________________________________________ Title: _______________________________________ 
 
Printed Name: ______________________________________ 
 
Please fax back to: 1-800-705-9706 ATTN: Credit Department 


