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CREDIT APPLICATION FORM 
For all Team Worldwide®

 entities 

 

 
 

PO BOX 668                                              

WINNSBORO, TX  75494                    

 
Company Name __________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ___________________________________ ST _____________ Zip ____________ 
 
Phone Number __________________________ Fax Number _____________________ 
 
 Monthly Volume of shipping in Dollars __________________________________ 
 
Type of Business _________________________________________________________ 
 
Type of Ownership: 
  Single Owner _______  Partnership ________ 
  Corporation   ________  Other         ________ 
 
Billing Address ___________________________________________________________ 
 
 _________________________________________________________________ 
 
Email Address ___________________________________________________________ 
 
President’s or Owner’s Name _______________________________________________ 
 
Comptroller’s Name _______________________________________________________ 
 
Accounts Payable Manager _________________________________________________ 
 
Bank __________________________________________________________________ 
 
Business Reference _______________________________________________________ 
 
IRS / EIN (Federal ID) Number _____________________________________________ 
 
Authorizing Signature _____________________________________________________ 
 
Date ______________________________________ 

Team® 
Branch:   


