
 NEW CUSTOMER / CREDIT APPROVAL REQUEST FORM 
 

BTF – New Customer / Credit Approval Request Form -  May 2007 v1   

Client Name: G5 Logistics, Inc. 
 
Subject to the terms of the Master Purchase and Sale Agreement between G5 Logistics, Inc. and Bibby,  G5 Logistics, Inc. hereby 
requests that Bibby: 
 
  OPEN A NEW ACCOUNT   SET CREDIT / FUNDING LIMIT 
 

 INCREASE EXISTING LIMIT  AMEND THE RECORDS OF THE  
CUSTOMER 

 

CUSTOMER DETAILS 
 
Customer Name: ____________________________________________________________________ 

DBA Name:  _______________________________MC# _______________ 

If Customer is Sole Partnership please supply proprietor name(s): _______________________________________ 

Address:  ____________________________________________________________________ 

City, State, Zip:  _______________________________  /  _________  /  ____________ 

Telephone:  ____________________  Fax:  ____________________  Email: ___________________________ 

Statement or Billing Address if different; 

____________________________________________________________________________________ 

Contact Name:   _________________________________  Direct tel: ____________________ 

Payables Contact (if different): _________________________________  Direct tel: ____________________ 

Name of Parent Company (if applicable / known): ________________________________________________ 

Customer Industry: _________________________________________________________________________ 

Nature of your services to Customer: ______________________________________________________________ 

Your Account Number / Reference with Customer: ________________________________________________ 
 

REQUEST DETAILS 
 
Limit Requested $___________Estimated Annual Sales $____________ Avg Invoice Value $_________ 

When Required _____________Known Order Value $____________Est’d no. of Invoices ________ 

Payment Terms __________________________Shipment Terms __________________________ 

 

Any other comments / special conditions ____________________________________________________________ 
_____________________________________________________________________________________________ 
Do you wish to receive a quotation for credit insurance (if available) 
 
 

AUTHORIZATION 
 
We hereby authorize Bibby Financial Services (Holdings), Inc. and / or its subsidiaries, agents and representatives to contact the Customer 
in connection with the foregoing. 
 
Signed ________________________________________      Date _______________  
 Name: 
 Its____________________________________ 
 
Please send all requests to: tfcredit@bibbytf.com
 




