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NEW CUSTOMER CREDIT APPLICATION AND AGREEMENT 

BUSINESS INFORMATION 
Company Name Taxpayer ID Number

Company Website Date of Incorporation 

Phone Number Type of Business  
(Corporation, LLC, Partnership or Sole 
Proprietor) 

Physical Address
Street, City, State, Zip 

Billing Address (if different) 
PO Box, Street, City, State, Zip 

Parent Company or 
Corporate Headquarters 

  Name, Street, City, State, Zip 

Does your company have a 
relationship with an owner or 
employee of WOW Logistics 
or any of its affiliates? 

☐ No 

☐ Yes, who and what is relationship

CONTACT INFORMATION 
Primary Contact Phone: Email: 

Accounts Payable Contact Phone: Email:

TRADE REFERENCES 
1 - Company Name Contact Name

Address Phone

City, State, Postal Code E-mail

2 - Company Name Contact Name

Address Phone

City, State, Postal Code E-mail

3 - Company Name Contact Name

Address Phone

City, State, Postal Code E-mail

BANK REFERENCE

Bank Name Contact Name

Address Phone

City, State, Postal Code E-mail

Continued on page 2 
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New Customer Credit Application and Agreement continued: 

AGREEMENT: 
The Applicant represents and warrants that such information as provided above is true, complete, and accurate. The Applicant acknowledges 
that the above information is being used and relied upon by WOW Logistics Company (“WOW”) to determine the amount and conditions of 
credit to be extended to the Applicant, and, as a result, Applicant agrees to advise WOW of any material change in the information provided 
above. Applicant hereby authorizes WOW and/or WOW’s designee to investigate all references and utilize all credit information sources 
including consumer credit reporting agencies regarding Applicant’s credit and financial responsibility for the purposes of establishing and/or 
maintaining a credit relationship. Additionally, Applicant authorizes the references listed above and their affiliates to obtain and/or release 
information to WOW in order to verify information related to this application. The authorization shall apply to this application and subsequently 
for the purposes of update, renewal, or extension of such credit and for reviewing or collecting the resulting account. Applicant acknowledges 
and agrees that WOW, in its sole and plenary discretion, may refuse, grant, withdraw, and/or reduce credit at any time.  

All payments due and owing to WOW from Applicant shall be made thirty (30) days from the date of the invoice. Any past due invoice shall be 
subject to a late charge equal to one percent (1%) per month (12%) annually, compounded. Such late charge shall be in addition to all of WOW’s 
other rights and remedies hereunder or at law or equity and shall not be construed as a penalty. Applicant agrees to pay all costs of collection 
incurred by WOW (including attorneys’ fees) in the event of default in payment or any other obligation by Applicant. In the event Applicant and 
WOW enter into an agreement subsequent to this Credit Application and Agreement, the payment terms as described in the subsequent 
agreement shall apply. WOW reserves the right to refuse, limit, change or cancel credit terms (including payment terms) at any time without 
notice to Applicant. 

This application and all transactions between WOW and Applicant shall be governed according to the laws of the state of Wisconsin. THE 
APPLICANT WAIVES ANY RIGHT TO A TRIAL BY JURY IN ANY ACTION HEREAFTER BROUGHT AND RELATED IN ANY WAY TO THIS APPLICATION 
AND APPLICANT’S ACCOUNT, UNDER ANY THEORY OF LAW OR EQUITY. ACCOUNTS ARE FOR COMMERCIAL PURPOSES ONLY AND NOT FOR 
PERSONAL USE. Purchases made hereunder shall not be subject to Federal, State or Local laws or statutes governing consumer credit purchases 
that are for personal, family or household use. By signing below, Applicant agrees and consents to bind its company/business to the terms of 
this Credit Application and Agreement and that he/she is authorized to execute this application on behalf of Applicant. In the event the terms of 
this Credit Application and Agreement conflict with terms as described in any subsequent agreement entered into by Applicant and WOW, the 
terms of the subsequent agreement shall control. 

Authorized Signature Title 

Printed Name Date 

Email the completed Credit Application and Agreement to your sales account manager and 
to creditrequest@wowlogistics.com.  Thank you!
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