
 Manhattan Express Courier Service 

 

 

 

 

 

CREDIT APPLICATION 
 
This application authorizes Manhattan Express Courier Service to bill the following company for 
messenger and trucking services. 

 
Company Name _________________________________________________________________________ 

 
Billing Address _________________________________________________________________________ 

 
City ________________________________ State ____________________ Zip _____________________ 
 
Telephone ___________________________ Ext ______________ Fax ____________________________ 

 
Name _______________________________________ Title _____________________________________ 
 
Accounts Payable Contact ________________________Telephone __________________Ext __________ 
 
E-mail Address ____________________________ 
 
 
Tax ID Number ____________________________ 
 
 
 
 
All Charges are due within 15 days of receipt of statement or invoice. I guarantee payment for 
charges of services rendered. I have read and agree to these terms by signing below. 
 
 
Signature __________________________________ Print Name _________________________________ 
 
 
Title ______________________________________ Date ______________________________________ 

3601A 48th Avenue
Long island City, NY 11101

info@manexpcourier.com
Tel (212) 995 1616

(718) 786 2356
Fax (718) 786 2359




