
Commercial Account Application and Agreement
GENERAL BUSINESS INFORMATION   

          New FedEx Customer                        Existing FedEx Customer     If Existing Customer, please provide Account No.   

Legal Company Name                                                          

Trade Names Number of Years in Business

CONTACT INFORMATION

Name Position/Department    

Phone Number  Fax Number    

Address        

City  State Zip  Email Address  

Have you, or a business controlled by you, ever declared bankruptcy?           Yes                No
    
  BANK REFERENCE (please provide a photocopy of most recent bank statement)     

Name    Account Number(s)  

Address    City/State/Zip  

Telephone Contact Person/Position

COMMERCIAL TRADE REFERENCES (please include additional pages if needed) 

Name  Account Number(s)  

Address  City/State/Zip  

Telephone  Contact Person/Position

Name Account Number(s)  

Address  City/State/Zip  

Telephone  Contact Person/Position
   
Applicant authorizes FedEx Trade Networks Transport & Brokerage, Inc. (hereinafter “FedEx Trade Networks”) to contact their bank and trade references in order to establish the 
creditworthiness of the applicant. It is the applicant’s responsibility to contact bank and trade references and authorize the release of credit information by telephone. 

By signing this commercial account application and agreement, you agree to pay for FedEx Trade Networks services and anticipated advances in accordance with this agreement.  
Applicant agrees to pay the total shown on FedEx Trade Networks invoice upon receipt. If any payment is not made timely by Applicant, any other unpaid accounts with 
FedEx Trade Networks may, at its option, be declared and become fully due and payable immediately. Unpaid balances will be deemed delinquent 15 days after date of invoice and may be 
subject to interest at 15%, or the maximum rate allowed by law, whichever is lower.

Full disclosure and complete information is required or processing will be delayed and/or credit may be denied.

For credit with FedEx Trade Networks, please provide the following: 
1. Dun & Bradstreet Number
2. Photocopy of current audited financial statement
3. Photocopy of most recent bank statement

Send completed application and other material to:
FedEx Trade Networks Transport & Brokerage, Inc.
ATTN: Finance Department
Fax: 1.716.879.1130                                                                       Questions? 1.800.249.2953

     
By signing this document, you agree to FedEx Trade Networks Terms and Conditions found at ftn.fedex.com which are incorporated herein by reference.    
FedEx Trade Networks reserves the right to revise these terms and conditions at any time without notice. See ftn.fedex.com for current terms.

Authorized Company Representative (Please print)                                                                               Title

Authorized Company Signature                                                                                                              Date

Limitation of Liability:           Corporation/Listed Company/Multinational              Sole Proprietorship                  Partnership                   Limited Company    

Business Registration Certificate No. and Expiry Date  Tax ID No.

Anticipated Freight Charges Per Month Anticipated Duty Charges Per Month Desired Credit Line

Please indicate preferred payment method:           Electronic Funds Transfer                      Check                           Cash                       

Please indicate whether you intend to participate in the following:                   U.S. Customs Direct ACH                  Direct Freight Payment           
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