
 
 

VIAS IMPORTS CREDIT APPLICATION 
 

 
 
 
 
 

                           CORPORATION NAME: _____________________________________________ 
 

DBA NAME: ________________________________________________________ 
 
                                             ADDRESS: _________________________________________________________ 
 

PRIMARY CONTACT: _______________________________________________ 
 
 

TELEPHONE: ___________________               FAX: ___________________ 
 
 

SHIP TO ADDRESS IF DIFFERENT: ____________________________________ 
 

___________________________________________________________________ 
 

 
SPECIFY DELIVERY TIME: __________________________________________ 

 
(FOUR HOUR WINDOW REQUIRED) 

 
 
 

VIAS ACCOUNT SALES REP.____________________________ ASSIGNED ACCOUNT NUMBER: __________________ 
       (OFFICE USE ONLY)  
 
==================================================================================================== 

ACCOUNTS PAYABLE INFORMATION 
 

 
CONTACT: __________________________ TELEPHONE: __________________  FAX: __________________ 
 
 
EMAIL: _____________________________ 
 
 
==================================================================================================== 

LICENSE INFORMATION 
 
 

LICENSE SERIAL #: ___________________________  LICENSE CERTIFICATE #: _________________________ 
 
 
LICENSE EXPIRATION DATE: __________________                   FEDERAL TAX ID #: ______________________________ 
 
(PLEASE BE ADVISED FAILURE TO PROVIDE THIS INFORMATION WILL CAUSE A DELAY IN 
PROCESSING YOUR APPLICATION. COPY OF LICENSE IS ALSO REQUIRED) 
================================================================================ 

CREDIT REFRENCES 
 
COMPANY: _______________________    COMPANY: _____________________ 
 
CONTACT: _______________________    CONTACT: ______________________ 
     
TELEPHONE: _____________________    TELEPHONE: ____________________ 
 
=================================================================================================== 

BANKING INFORMATION 
 
BANK NAME: __________________________  ACCOUNT NUMBER: ___________________ 
 
LOCATION: ____________________________ 
 
TELEPHONE: ___________________________  BANK REPRESENITIVE: ________________ 


