
 

 

 

 

2399 Merry Ln. White City, OR 97503 

541-826-5277 Office / 541-826-5176 Fax 

 

ATTN: ACCOUNTS PAYABLE DEPT 

Please take time to fill out this form with your choice of one of the following payment options 

below.  

COMPANY NAME: _______________________________________________________________ 

CONTACT NAME: _______________________________________________________________ 

PHONE: __________‐‐‐__________‐‐‐__________      EXT: ____________________ 

EMAIL: ___________________________________      DATE: __________________ 

 

PLEASE CHECK ONE OF THE FOLLOWING PAYMENT OPTIONS BELOW 

_____ U.S.P.S. Mail (original paperwork via US Postal Service)  

_____ E‐Mail (Invoice and Scanned Originals)  

_____ Fax (Invoice and Scanned Originals) Fax #: __________‐‐‐__________‐‐‐__________ 

 

 



Savings

 
2399 Merry Ln. White City, OR 97503 

541-826-5277 Office / 541-826-5176 Fax 
 

APPLICATION FOR CREDIT 
 COMPANY INFORMATION 

COMPANY NAME:  
       

STREET ADDRESS:  
       

CITY:   STATE:  ZIP CODE:  
       

TELEPHONE NO.:  FAX NO.:  E-MAIL:   
       
       

ESTIMATED ANNUAL SALES:   YEAR ESTABLISHED:  
       

BUSINESS  IS:  SOLE PROPRIETORSHIP   PARTNERSHIP   CORPORATION  
       

 
Is your company related to any other company through common ownership, parent subsidy, branch division, etc? ________ If yes, please explain:  
 
______________________________________________________________________________________________________________________   
 
Have you ever filed for bankruptcy? __________ Year: __________ Credit Amount Requested:$____________________  
                                                                                      
BANK REFERENCE 

BANK NAME:   (2) NAME:  
               

        DBA:  
               

Address:   Account#:  Contact:  
               

City:  State:  Zip Code:   Address:  
               

Tel.#  Fax#   City:  State:  Zip  Code:  
               

        Tel.#  Fax#  
TRADE REFERENCES               

(1) NAME:   (3) NAME:  
               

DBA:   DBA:  
               

Account#:  Contact:   Account#:   Contact:  
               

Address:   Address:  
               

City:  State:   Zip  Code:   City:  State:  Zip  Code:  
               

Tel.#  Fax#   Tel.#  Fax#  
               

 
TERMS and CONDITIONS 

I understand and agree that should credit be extended, all payments are due net 30 days. Accounts that are in arrears will not be extended additional credit. 
A finance charge will be applied to all unpaid balance on bills that are 45 days from date of service. That rate will be applied at 1.50 per month. Any disputed 
charges must be brought to our attention within 10 business days upon receipt of freight bills for immediate resolution. I further agree to pay all cost 
including collection fees and / or reasonable attorney fees should this become a credit default. I hereby certify that all my statements made herein are 
correct and authorized you to obtain any information you require concerned statements herein.  
 
Signature: ___________________________________ Title: ____________________________ Date: ________________ 
 
Printed Name: ________________________________ 

Checking





SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/19/2017

WHA Insurance Agency
2930 Chad Drive
Eugene OR 97440-1421

WHA Processing Center
800-852-6140 541-484-5434

info@whainsurance.com

Great West Casualty Company 11371
Western National Assurance Co. 24465

American Freight Inc
2399 Merry Lane
White City OR 97503

879800170

B X 1,000,000

X 100,000

5,000

1,000,000

2,000,000

X

Y Y CPP115529101 1/1/2018 1/1/2019

2,000,000

A 1,000,000

X Contingent L

GWP75031I 1/1/2018 1/1/2019

A Contingent Cargo
Broad Form

GWP75031I 1/1/2018 1/1/2019 Limit:
Deductible:

$100,000
$1,000

**Insured's Copy**
*
* * *
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