
Providing Special 

     

NEW ACCOUNT APPLICATION 

Company Name:   ________________________________________________________ 
 
Accounts Payable Information 
Billing Address:    ______________________________________________ 
Billing Contact Name & Title:  ______________________________________________ 
Billing Phone Number (s):   ______________________________________________ 
Billing Fax Number:   ______________________________________________ 
Billing Email:    ______________________________________________ 
 
Bank Name and Address:  ______________________________________________ 
Federal Tax ID:    ______________________________________________ 
 
Terms Policy: * All new accounts are required to prepay for their shipping until credit is 

established with Ideal Transport. * 
 
Trade References:   (1) ___________________________________________ 
     (2) ___________________________________________ 
     (3) ___________________________________________ 
     (4) ___________________________________________ 
 
Would you prefer to receive invoicing by:  __________ Fax   __________ Email 
Would you prefer to pay by:  __________ EFT / ACH  __________ Check 
     __________ Credit Card  
      (Please complete attached credit card authorization form) 
 
Primary Delivery Information* 
*Please note we ship according to the manufacturer bill of lading if it differs from the below information. 
 
Receiving Address:   ______________________________________________ 
Receiving Contact Name & Title:  ______________________________________________ 
Receiving Phone Number(s):  ______________________________________________ 
Receiving Fax Number:   ______________________________________________ 
Receiving Email:    ______________________________________________ 
 
Receiving Hours:   ______________________________________________ 
Days Closed other than weekends: ______________________________________________ 
Is an appointment required for deliveries? __________ Yes  __________ No 
 
 
Signature of Owner / Principal or 
   Authorized Officer Partner:  By: ___________________________________________ 
     Print Name: ____________________________________ 
     Title: __________________________________________ 
     Date: __________________________________________ 
 
 
** Please return form along with credit card authorization form via email or fax to at 828/464-8091. 
 
____________________________________________________________________________________ 
 

Providing Specialized Transportation Services and Consolidation 
To:  Colorado, Idaho, Kansas, Montana, Nebraska, Wyoming, Utah, Nevada, Arizona, New Mexico, and 

South Dakota 

Post Office Box 3129 
Hickory, NC  28603 
800/342-9838 (Toll Free) 
828/464-8247 (Phone) 
828/464-8091 (Fax) 


