
NDS AGENT LOCATION SUBMITTING APPLICATION: ___________________________________________

NDS AGENT - CONTACT PERSON:___________________________________________________________

AMOUNT OF CREDIT REQUESTED:______ _________________________________________________

COMPANY NAME: _________________________________________________PHYS. ADDR: ___________________________________CITY:_______________________    STATE: __________ ZIP CODE: ______________

CONTACT FOR FREIGHT BILLS: _____________________________________ BILL-TO ADDR:: _________________________________CITY:_______________________    STATE: __________ ZIP CODE: ______________

PHONE NUMBER  (________) _________-____________FAX NUMBER  (_________) __________-______________ D&B NUMBER _______________________________ D&B RATING: _______________

NUMBER OF EMPLOYEES: ________________ MOTOR CARRIER NUMBER _______________ TYPE OF COMPANY (CORP., LLC., ETC.): ____________________YEAR COMPANY OPENED: ____________

NAME: ____________________________________________________________TITLE: _______________________________________________ ADDRESS: ___________________________________________________________

NAME: ____________________________________________________________TITLE: _______________________________________________ ADDRESS: ___________________________________________________________

REFERENCES SHOULD BE OTHER MOTOR CARRIERS, WHEN POSSIBLE.

CREDITOR: ____________________________________________________________ PHONE: (____________) ___________-_______________ CONTACT: __________________________________________

CREDITOR: ____________________________________________________________ PHONE: (____________) ___________-_______________ CONTACT: __________________________________________

CREDITOR: ____________________________________________________________ PHONE: (____________) ___________-_______________ CONTACT: __________________________________________

CREDITOR: ____________________________________________________________ PHONE: (____________) ___________-_______________ CONTACT: __________________________________________

CREDITOR: ____________________________________________________________ PHONE: (____________) ___________-_______________ CONTACT: __________________________________________

PROOF OF SERVICE IS THE ONLY REQUIREMENT FOR PAYMENT.  IMC WILL PROVIDE ANY OF THESE DOCUMENTS CIRCLES BELOW AS A COURTESY.

PLEASE CIRCLE THE DOCUMENTS THAT YOU NEED: REF. NUMBER INTERCHANGE BILL OF LADING OTHER:______________________________

I CERTIFY THAT I AM AN AUTHORIZED REPRESENTATIVE AND FULLY CHARGED WITH THE ABILITY TO SIGN, AGREE TO AND SUBMIT THIS APPLICATION FOR CREDIT.  I FURTHER CERTIFY THAT I HAVE
RECEIVED AND READ THE MOTOR FREIGHT RULES CIRCULAR AND UNDERSTAND THAT TERMS AND CONDITIONS, INCLUDING BUT NOT LIMITED TO PER DIEM RESPONSIBILITY, FUEL SURCHARGES,
DEMURRAGE, RAIL STORAGE AND OTHER ASSESSORIAL CHARGES, ARE GOVERNED BY THIS RULES CIRCULAR.  THE MOTOR FREIGHT RULES CIRCULAR IS AVAILABLE AT NDS-LLC.COM.  I UNDERSTAND
THAT NDS HAS NO LIABILITY OR RESPONSIBILITY FOR PER DIEM, STORAGE, PENALTIES, DEMURRAGE, LOSS, THEFT, ETC. ACCRUING AS A RESULT OF BEING REQUIRED TO DROP A CONTAINER(S) AT A
CUSTOMER'S / SHIPPER'S FACILITY (IES).  I FURTHER UNDERSTAND THAT IN THE EVENT THAT COLLECTION ACTIONS ARE NECESSARY, THE CREDITOR RESERVES THE RIGHT TO DESIGNATE THE VENUE
FOR ANY LEGAL PROCEEDINGS.

NAME: ________________________________________________________SIGNATURE: _________________________________________TITLE: ____________________________________DATE: _______________________

CREDIT AND TRADE REFERENCES

CORPORATE PRINCIPLES, PARTNERS, OWNERS

APPLICATION FOR CREDIT & AGREEMENT TO NDS RULES CIRCULAR
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