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Credit Agreement
Company Information
Company Name: ______________________________________________ New LSO Account# (if known): _____________________
 FORMCHECKBOX 
  Residential Office  

 FORMCHECKBOX 
  Business Location      Physical Address: ______________________________________________________________________
 
City: __________________________________State: _________________ Zip: ___________________

 
Billing Address: ______________________________________________________________________

City: __________________________________State: _________________ Zip: ___________________

Type of business:    FORMCHECKBOX 
  Corporation
   FORMCHECKBOX 
  Partnership
 FORMCHECKBOX 
  LLC
   FORMCHECKBOX 
  Sole Proprietorship
 FORMCHECKBOX 
  Other

Year business opened: ___________ Business Industry Type: ____________
 
Federal ID#: ______________________________________________
Primary User LSO Shipper:
Name: _____________________Phone: ________________________ Fax: ___________________ Email: _____________________
Account Payable Contact Information:
Name: _____________________Phone: ________________________ Fax: ___________________ Email: _____________________

Have you ever done business with LSO before?   FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No 
If yes, Account #______________________________ Phone # Used w/ Account:_____________________________________
 

Do you request that LSO charge credit card routinely to pay your shipping invoices?

Credit Card Information (to be kept on file)     

 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No (Use only in accordance with Terms & Conditions on p.2)

Card Type: _______________ Card #: ______________________________________ Exp. Date: _______________
 
Name on the Card: ____________________________________________________________________

Credit Card Billing Address: _______________________________________________________________________ 
Security Code (last 3 digits on back of Visa or MasterCard, 4 digits above account # on front AMEX Card): _______________ 

By signing, I authorize Lone Star Overnight to bill my account to the above listed credit card in accordance with all Terms & Conditions of this Agreement.
________________________________
____________________________________    
__________


Authorized Agent (Print Name)

Signature




Date
Credit References

Firm name: _______________________________________Contact Name: ______________________________________________
Phone: ____________________________ Fax: _______________________________
Email: ______________________________
 

Firm name: _______________________________________Contact Name: ______________________________________________

Phone: ____________________________ Fax: _______________________________
Email: ______________________________

Terms & Conditions:  Credit terms are net 15 days from date of invoice.  Past due balances are subject to late fees and will be automatically charged to credit card on file after reasonable attempts to collect.  Payment by check authorizes our merchant, if your check is dishonored or returned for any reason, to electronically debit your account for the amount of the check plus a processing fee of $30.00 or the legal limit plus any applicable sales tax.  The use of a check for payment is your acknowledgement and acceptance of this policy and its terms.  The undersigned authorizes and releases all persons and companies listed on this application to furnish information requested to conduct Lone Star Overnight’s credit review.  The information provided in this application is for the purpose of obtaining a credit account with Lone Star Overnight.  The undersigned authorizes an investigation of the credit history of the Company and the applicant consents to the obtaining of such credit information as may be required by Lone Star Overnight. The information provided by the Company is warranted to be true and correct, and the undersigned has the authority of the Company to provide such information.

To induce Lone Star Overnight to extend credit to the Company identified herein, the undersigned  absolutely, irrevocably and unconditionally guarantees the prompt, full payment of all sums due to Lone Star Overnight from the Company when due.


Failure to comply with the terms and conditions of this Agreement may result in cancellation of credit privileges without further notice. If the account number to be billed is determined by Lone Star Overnight to not be in good credit standing, package delivery may be delayed or held until alternative payment arrangements are made, to the satisfaction of Lone Star Overnight. Credit privileges may not be restored until past due balances have been paid in full, including all costs, fees and expenses incurred by Lone Star Overnight in collecting or attempting to collect such balances. Lone Star Overnight may apply payments made on the account to any unpaid invoice issued on the account, at the sole discretion of Lone Star Overnight. The undersigned agrees to pay all collection costs, court costs and legal fees incurred to collect delinquent balances.

In the event of an unauthorized use of the Company’s credit card, the Company must notify its credit card provider in accordance with the provider’s reporting rules and procedures.

Applicant does hereby consent to the exclusive jurisdiction of the State courts of Travis County, Texas in connection with the enforcement of any rights hereunder or with regard to any related subsequent documents or transactions involving the Company including any disputes arising out of such documents or transactions. This Agreement and the parties’ actions under this Agreement shall be governed by and construed under the laws of the State of Texas, without reference to conflict of laws principles.

It is understood that all references to Lone Star Overnight in this Agreement refer equally to “Lone Star Holdings, LLC.”
As authorized agent with the authority to bind the above mentioned company, I have read and agree to all terms and conditions

_____________________________________________
________________________________
________________

Name


Title



Signature



Date


Lone Star Overnight recognizes that privacy and security are at the core of the relationship with our customers.  We are committed to maintaining confidentiality and we use every reasonable means to protect your sensitive data and information.  We have put in place procedures to safeguard and secure the information we collect.  We restrict access to non-public sensitive information to those employees who need to know the information in order to provide service to you. If you have any questions about this privacy statement, or the terms of this Credit Agreement, please contact us.  
Please Complete Form & Return to:





Fax:      1-800-948-7105 


Email:  � HYPERLINK "mailto:ecarrillo@lso.com" ��ecarrillo@lso.com�


Mail: 	Lone Star Overnight


Attn: Liz Carrillo


1601 Headway Circle


Austin, TX 78754
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