
Amass International Group Inc.
13191 Crossroads Pkwy North, Suite 385, Industry, CA 91746

TEL (562) 222-7755 FAX (562) 222-7734

Credit Profile

Company: ________________________________________________ Duns No. _________________

E-mail Address: ______________________________________

Mailing Address: ____________________________________________________________________
___________________________________________________________________________________
Physical Address: ____________________________________________________________________
City: ______________________________ State: __________ Zip Code: _____________________
Phone: __________________________ Fax: ___________________________

Type of Entity: Corporation ____________ Partnership ___________ Other ________
Proprietorship ____________ Subsidiary _____________

Principal / President: ___________________ Controller: _____________________

Parent Company: ____________________________________________________________________

Nature of Business: _______________________ Date Established ________________

Federal Tax ID Number ___________________________

Credit References
Within Transportation Industry

Company Name: __________________________________ Controller: ___________________________
Street Address: ___________________________________ City / State: ____________________________
Phone No.: ___________________________________ Fax No.: _________________________________

Company Name: __________________________________ Controller: ___________________________
Street Address: ___________________________________ City / State: ____________________________
Phone No.: ___________________________________ Fax No.: _________________________________

Company Name: __________________________________ Controller: ___________________________
Street Address: ___________________________________ City / State: ____________________________
Phone No.: ___________________________________ Fax No.: _________________________________

Banking Information

Bank Name: ___________________________________ Contact: ______________________________
Street Address: _______________________________________________________________________
City / State / Zip Code: _________________________________________________________________
Account Number: ______________________________
Phone No.: ______________________ Fax No.: ____________________________

Please read and sign: We (The above named Co.) agree to thirty day payment terms, any invoice not
paid within thirty days will be subject to ten percent interest charge per month & collection charges.
Approved by (please print name and title) ____________________________________

Signature and Date __________________________________

By completing this credit application, I (we) authorize Amass International Group Inc. to obtain bank & trade references.


