SOUTHWEST FREIGHT DISTRIBUTORS, INC.

SOUTHWEST INTERNATIONAL FREIGHT SERVICES, INC.

8189 S. CENTRAL EXPRESSWAY

DALLAS, TEXAS 75241

(214) 371-1901     FAX (214) 371-6140 OR (214) 376-4675

CREDIT APPLICATION AND AGREEMENT

Corporate Name: _______________________________________________________________________

Dba:________________________________________________    Fed I.D #________________________

Address: ______________________________________________________________________________

                                                                                                        City/State                                         Zip

Phone No: ___________________________         Fax No: ______________________________________

Operations Manager: ____________________________________________________________________

Billing address: _________________________________________________________________________

                                                                                                        City/State                                         Zip

Phone No: ___________________________         Fax No: ______________________________________

Accounting/Payables Manager: ____________________________________________________________

Is business incorporated? Yes[ ]  No[ ]    State incorporated? ___________ Year established? __________

Special billing requirements: ______________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Bank reference: __________________________________ Acct No: ______________________________

Address: ______________________________________________________________________________

                                                                                                        City/State                                         Zip

Phone No: __________________________  Account Mgr: ______________________________________

Trade reference: ____________________________________  Fax  No:   __________________________

Address: ______________________________________________________________________________

Trade reference: ____________________________________  Fax No:    __________________________

Address: ______________________________________________________________________________

The undersigned authorizes inquiry as to credit information and acknowledges that the information furnished in this application is complete, correct, and true. The undersigned also acknowledges that charges are due 15 days from the invoice date and are past due 30 days after the invoice date. And that credit privileges may be withdrawn at any time.

Signature:___________________________________________  Date: ___________________________

Title:_______________________________________________

