
SJ SJ Transportat ion Co. ,  Inc.Transportat ion Co. ,  Inc.  

P.O. Box 169 Woodstown, NJ 08098  (856)769-2741  Fax (856)769-4248 
 

Application for Credit 
 

 
Name:          Phone:      ____     

Address:         Fax:                    

City:      State:     Zip:     FEIN:      

Mailing Address:          Date Established:      

City:      State:     Zip:     Yrs at this address:    

D/B/A          Type of Business:       

Ownership: (Please select one):       Sole Proprietorship      Partnership       Corporation       Other     

Principal:               
  (Name)   (Title)  (SSN)   (Address) 

Principal:               
  (Name)   (Title)  (SSN)   (Address) 

Principal:               
  (Name)   (Title)  (SSN)   (Address) 

Principal:               
  (Name)   (Title)  (SSN)   (Address) 

 

Trade References: 

Name:         City/State:       

Contact:       Tel#:             Fax:           

Name:         City/State:       

Contact:       Tel#:             Fax:           

Name:         City/State:       

Contact:       Tel#:            Fax:           

Name:         City/State:       

Contact:       Tel#:            Fax:          

 

Banking References: 

Name:         City/State:       

Contact:       Tel#:            Fax:           

Account Number:        Account Type:        

Name:         City/State:       

Contact:       Tel#:             Fax:           

Account Number:        Account Type:        

 



 

Other Business Debts: 

Name:         City/State:       

Contact:       Tel#: (           Fax:          

Account Number:        Balance Due:        

Name:         City/State:       

Contact:       Tel#:             Fax:           

Account Number:        Balance Due:        

Has the firm or any of its Principals ever been bankrupt?        Yes        No 
If yes, please explain:             

              

 

The Applicant agrees to pay any collection costs incurred to the collect the account balances, including reasonable attorney’s fees.   
The Undersigned will/will not submit a financial statement 
The Undersigned, as an inducement to grant credit, warrants that the information submitted is true and correct. 
The Undersigned, has the authority to authorize the investigation of the credit references list above. 

 

              
 Printed Name  Signature    Title    Date 

 

               
 Printed Name  Signature    Title    Date 

 

Personal Guarantee 

In consideration of credit being extended by SJ Transportation Co., Inc., to the above named applicant for merchandise and/or services 
purchased and/or rendered, whether applicant is an individual(s), a proprietorship, partnership, a corporation or other entity, the undersign 
guarantor(s) each hereby contract and guarantee the faithful payment, when due, of all accounts of said applicant for purchases and/or 
services rendered after the date of this application.  The undersigned guarantor(s) hereby expressly waive all notice of acceptance of this 
guarantee, notice of extension of credit to applicant, presentment and demand for payment on applicant, protest and notice to undersigned 
guarantor(s) each hereby expressly waive all notice of acceptance of the guarantee, notice of extension of credit to applicant, presentment and 
demand for payment on applicant, protest and notice to undersigned guarantor(s) of dishonor or default by applicant or with respect to any 
security held extension of time pf payment to applicant, acceptance of partial payment or partial compromise, all other notices to which the 
undersigned guarantor(w) might otherwise be entitled and demand for payment under this guarantee.  Any revocation of this guarantee shall be 

in writing and delivered to:  SJ Maintenance and Fleet Services, P.O. Box 169, Woodstown, NJ 08098
 
              
 Printed Name  Signature    Title    Date 

 
              
 Printed Name  Signature    Title    Date 

     
(For Office Use Only) 

 
Date Received:       By:     
 
Date Approved/Denied:         By:     
 
Account #:     Tax Exempt:     Yes           No 
 
Credit Limit:  $    
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