
Shipper: __________________________________________________________________________

Address: __________________________________________________________________________

City/State/Zip: _____________________________________________________________________

Contact Person: ______________________________ Title: __________________________________

Phone number: _____________________________________________________________________________

Federal ID Number: ________________________________________________________________

Name of Bank: _____________________________________________________________________

Address: __________________________________________________________________________

Account Number: __________________________________________________________________

Phone & Contact: __________________________________________________________________

1. Name: _____________________________ Address: ________________________________________

    Phone: _____________________________Contact: _________________________________________

2. Name: _____________________________ Address: ________________________________________

    Phone: _____________________________Contact: _________________________________________

Company: ____________________________ Signature/Title: ____________________________________

Date: _________________

We certify this information to be true and correct. We hereby authorize our bank and/or 
vendors to release credit information related to this application to New York Overnight.
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