
Easy-Haul Inc.
8100 Falcon Blvd
Fairhope, AL 36532

Containers

Credit Application251-929-2133Phone:
Fax: 251-929-3211

Customer Information

Name of Bank: _________________________ Account Number:___________

Address: ______________________________ Phone Number: ____________

City: _____________________________  State: ______________ Zip: ___________________

Contact:

Type of Business: [ ] Corporation   [ ] Partnership   [ ] Personal

Phone:
Fax:

Years in Business: __________

1.  Company: __________________________ Phone Number:_____________________

2.  Company: __________________________ Phone Number:_____________________

3.  Company: __________________________ Phone Number:_____________________

Financial Information

Supplier / Credit References

All invoices must be paid in full within 30 days of invoice date.  A late fee of 1.5 % of the balance 
will be charged each month on unpaid invoices.  Any and all legal and collection fees will be paid 
by the customer.   The signature below represents agreement on behalf of the company and its 
guarantor of all amounts due. 

Authorization

SS / EIN: _________________________

Please Fax completed application to:  251-929-3211

Authorized Signature / Guarantor Printed Name

Name:
Address:
City: State: Zip:


