
 
 

Form must be COMPLETED and SIGNED for credit consideration. 

Email Completed Application to: bgavan@sunsettrans.com or fax to: 314-849-8242 

 
Legal Business Name: _______________________________________ DBA: ____________________________________ 

Street Address: ________________________________________________City: _____________________State: _______ 

Zip Code: ___________ Telephone # _____________________________ Fax # __________________________________ 

Shipping Contact Name: ________________________ Phone: __________________ Email:  _______________________ 

 

Billing Address (if different) _____________________________________________________ Attn: _________________ 

City: ___________________________ State: ___________ Zip: ________________ Email:  ________________________ 

Years in Business ____________     Years at current location ______________   Credit Limit Requested _______________ 

Federal ID# _________________________________ D&B #_______________________________________________ 

Type of Business: (circle one)   Corporation   Partnership    Sole- Proprietors   Limited Partnership   Other: ____________ 

 

Principal Officer/Owners/Partners: (if applicable) 

Name: _____________________________________ Address: __________________________ Title: ________________ 

Name: _____________________________________ Address: __________________________ Title: ________________ 

Name: _____________________________________ Address: __________________________ Title: ________________ 

 

Accounts Payable Information:  

AP Contact Name: ______________________________ Phone: ___________________ Email: _____________________ 

Documentation needed for invoicing: (circle)   BOL/Delivery Receipt PO# Other: ___________________________ 

 

Bank References:  

Bank Name: _________________________________   Address: _____________________________________________ 

Phone: _____________________________________  Account # ________________________________________ 

 
Credit References:  Please include one small or mid-sized transportation industry reference.  

 Carrier Name: Address: Phone: Fax or Email Address: 

1.)   

 

   

2.)   

 

   

3.)   

 

   

 

Sunset Transportation, Inc. – Credit Policy (NOT a Personal Guarantee) 

All statements made herein are true and accurate to the best of our knowledge.  We authorize Sunset Transportation, Inc. to make any and all 

inquires necessary for action of this credit application.  We hereby indemnify Sunset Transportation, Inc. and its agents from any liability resulting 

from their credit survey.  In consideration of the extension of credit by Sunset Transportation, Inc. to us , we agree to promptly pay all bills in 

accordance with the terms expressed on the invoice, including finance charges of 1.5% per month on all over due invoices.   

In the event that any suit or action instituted to collect any amount due under our account, I do hereby agree to pay, in addition to the amount 

owed, all legal fees incurred, including a reasonable sum for attorney’s fees that may be incurred to collect money’s due.  This agreement shall be 

construed and regulated in all respects in accordance with and pursuant to the law of the state of Missouri.  The parties consent to the 

jurisdiction(and service of process therein) of the city court of St. Louis City, Missouri, the state and federal courts of St. Louis County, State of 

Missouri with the respect to any disputes which may arise there under.    

 

Authorized Representative: _______________________________________   Title: ____________________________________ 

 

Printed Name: ___________________________ Company Name: ______________________________  Date:_______________ 

REMITTANCE ADDRESS: Sunset Transportation, Inc. 11325 Concord Village Ave. St. Louis, MO 63123 

WIRE INSTRUCTIONS: Enterprise Bank, 150 North Meramec Ave. Clayton, MO 63106, Routing: 081006162 Acct: 0004511   

                                

Visit our website: http://onthemove.sunsettrans.com/     Like us on Facebook!  

 

   Sunset Contact:  
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Sunset Transportation, Inc. Authority 
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Sunset Transportation, Inc. Sample Proof of Insurance 
 
(If you would like one in your company’s name, please fill out the request form on our website 
or ask your logistics advisor for assistance.)  
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Sunset Transportation, Inc. W-9 
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Sunset Transportation, Inc. Bond 
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Sunset Transportation, Inc. Bond Continued 
 

  


