
Company Name: _______________________________________________________________________________

Billing Address:  ________________________________________________________________________________

_______________________________________________________________________________________________

Receiving Address: _____________________________________________________________________________

Shipping/Receiving Hours of Operation: __________________________________________________________

Phone #: _______________________________________________  Fax#: _________________________________

How long in business at this address:____________ Previous Address: _________________________________

Traffic Mgr.:________________________________ Acct. Payable Contact: _______________________________

Bank Name:________________________________ Address: ___________________________________________

Contact Name:_____________________________ Account #: __________________________________________

In keeping with the desire to keep services at a maximum and rates at a minimum, the following policy has been adopted:
Shipping charges are due and payable within thirty (30) days of receipt of shipment. Freight charges over thirty (30) days old will 
be considered “past due” and our collection efforts will begin. Should bills be unpaid at sixty (60) days after shipment, future 
business will be done on a cash only basis.

“Past due” freight bills are subject to a minimum penalty of $15.00. When the unpaid amount of each freight bill exceeds $100.00, 
the penalty charge will be an additional $5.00 per $100.00 or fraction thereof. 

Carrier liability is limited to .50 cents per pound or $50 minimum in the absence of a high declared value or the absence of any 
“declared value”. The .50 cents per pound or $50 minimum is based only on that portion of the consignment to which the loss/
damages have occurred.

Please Return to:		  TODD SPECIAL SERVICES, Inc.
			   Attn: Kimberly Anderson
			   Credit & Collections Department
			   Fax:815-398-1702     Phone: 800-892-7401   EMAIL: toddcollections@toddtransit.com

                   ​CREDIT APPLICATION 
      P.O. BOX 8045 ROCKFORD, IL. 61126 

                                                                                    4814 AMERICAN ROAD  ROCKFORD, IL 
61109 
 
COMPANY NAME:_____________________________________________________________________________________________ 
 
BILLING ADDRESS: ___________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
RECEIVING ADDRESS:_________________________________________________________________________________________ 
 
SHIPPING/RECEIVING HOURS OF OPERATION:_____________________________________________________________________ 
 
PHONE #: ____________________________________________FAX#: __________________________________________________ 
 
HOW LONG IN BUSINESS AT THIS ADDRESS:_________PREVIOUS ADDRESS:______________________________________________ 
 
TRAFFIC MGR.:___________________________________ACCT. PAYABLE CONTACT:____________________________________ 
 
BANK NAME:_______________________________________ADDRESS:_________________________________________________ 
 
CONTACT NAME:______________________________________ACCOUNT #:_____________________________________________ 
 

CREDIT REFERENCES 
COMPLETELY FILL OUT THE FOLLOWING INFORMATION OR CREDIT WITH OUR COMPANY WILL BE DELAYED 

 
1) COMPANY NAME:____________________________________ADDRESS:______________________________________________ 
 
CITY & STATE:_____________________________PHONE#:____________________________FAX#:_________________________ 
 
2) COMPANY NAME:___________________________________   ADDRESS:______________________________________________ 
 
CITY & STATE:_____________________________PHONE#:____________________________FAX#:_________________________ 
 
3) COMPANY NAME:____________________________________ADDRESS:______________________________________________ 
 
CITY & STATE:_____________________________PHONE#:____________________________FAX#:_________________________ 
 
I​n keeping with the desire to keep services at a maximum and rates at a minimum, the following policy has been adopted: 

Shipping charges are due and payable within thirty (30) days of receipt of shipment. Freight charges over thirty (30) days old will be 
considered “past due” and our collection efforts will begin. Should bills be unpaid at sixty (60) days after shipment, future business will be done on a 
cash only basis ​. 

“Past due” freight bills are subject to a minimum penalty of $15.00. When the unpaid amount of each freight bill exceeds $100.00, the 
penalty charge will be an additional $5.00 per $100.00 or fraction thereof.  

Carrier liability is limited to .50 cents per pound or $50 minimum in the absence of a high declared value or the absence of any “declared 
value”. The .50 cents per pound or $50 minimum is based only on that portion of the consignment to which the loss/damages have occurred. 

 
PRINT NAME:___________________________ TITLE:_______________________ 

 
SIGNATURE:_________________________________________________________ 

AUTHORIZED SIGNATURE OF OFFICER FOR CREDIT CHECK 

Credit References
Completely fill out the following information or credit with our company will be delayed.

1) Company Name:_____________________________ Address: ________________________________________

City & State: ___________________________ Phone#:_______________________ Fax#:____________________

2) Company Name: _____________________________ Address:________________________________________

City & State: ___________________________ Phone#:_______________________ Fax#:____________________

3) Company Name: _____________________________ Address:________________________________________

City & State: ___________________________ Phone#:_______________________ Fax#:____________________

Credit Application
P.O. Box 8045 Rockford, IL. 61126

4814 American Road  Rockford, IL. 61109

Print Name:_________________________________________________ Title:_______________________________

Signature: ______________________________________________________________________________________
					     Authorized Signature of Officer for Credit Check
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