
 1 

 
       SUNSET TRANSPORTATION 

                                                                  CREDIT APPLICATION 
 

1. Customer must fill out the following credit application and fax or email it back to Pam  
Thomas at 314-849-8242 or pamt@sunsettrans.com.  If customer has a standard credit 
form, they may submit that instead.  
2.  Credit department will contact customer to veri fy billing criteria and advise them of 
our payment terms, which are net 30 days.  

 
SALESMAN/AGENT REQUESTING CREDIT___________________ ____________________ 
 
CREDIT AMOUNT REQUESTED _____________________________ 
 
**************************************************************************************************** 
CUSTOMER NAME________________________________ DATE ________________  
 
BILLING ADDRESS ___________________________________________________ 
 
PHONE # ____________________________FAX # ____________________________ 
 

Contact for freight ___________________________________________________ 

 
Contact for Accounts Payable__________________________________________ 

PLEASE INDICATE BELOW THE DOCUMENTATION NEEDED FOR INVOICING: 

(   )  Bill of Lading / Delivery Receipt   (   ) PO #    (   ) Other Documents ____________  

Tax ID#_________________      Corporation:   Yes   No 

 
“PAYMENT TERMS ARE NET 30 DAYS” 

 
************************************TRADE REFERENCES********************************** 

INCLUDE ONE SMALL OR MID-SIZE TRANSPORTATION INDUSTRY REFERENCE  
PLEASE INCLUDE FAX NUMBERS 

 
COMPANY_________________________________CONTACT_________________________ 
PHONE____________________________________FAX _____________________________ 
 
COMPANY_________________________________CONTACT_________________________ 
PHONE____________________________________FAX______________________________ 
 
COMPANY _________________________________CONTACT_________________________ 
PHONE____________________________________FAX______________________________ 
 
**************************************BANK REFERENCE ************************************ 
 
BANK NAME_____________________________ CONTACT__________________________ 
PHONE_________________________________    ACCOUNT__________________________ 
FAX____________________________________ 
 
Please sign for authorization for bank to release information on your account to Sunset 
Transportation, Inc. 
SIGN ____________________________________________TITLE ___________________________ 
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Customer Reference List, 2010  

 
 
 
Advantage a.k.a. “Compunet”    AFB International  
Account Rep: Beth Pagliero   937 Lone Star 
800-872-3748     O’Fallon, MO 63366 
Excellent Credit Rating:     Contact: Bill Duham 
Pay in 30 days       Phone: 636-281-0040 
        
 
Conservatek       General Chemical  
498 North Loop 336 East    2500 Kingshighway   
Conroe, TX 77301     East St. Louis, IL 62201 
Contact: Greg Osborne    Contact: Tricia Phillips 
Phone: 936-539-1747    Phone: 618-271-2430 x139 
 
 
Marlo Coil, Inc.      Permacel Auto, Inc.  
6060 Highway P     8485 Prospect Ave.  
High Ridge, MO 63049    Kansas City, MO 64132 
Contact: Tom Galczynski    Contact: Craig Schuzler 
Phone: 636-677-7731    Phone: 816-412-5367 
 
 
Lincoln Industries      Physical Security  
One Lincoln Way     600 Belview  
St. Louis, MO 63120    Bessemer, AL 35020 
Contact: Tom Skelton    Contact: Burl Skyles 
Phone: 314-679-4484     Phone: 205-425-4072 
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Sunset Transportation, Inc. Authority 
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Sunset Transportation, Inc. Sample Proof of Insuran ce 
 
(If you would like one in your company’s name, plea se ask your logistics advisor)  
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