
 
CREDIT APPLICATION 

CARIBBEAN SHIPPING SERVICES 
CARIBBEAN COLD STORAGE 

                       25 2nd Street South
                            Jacksonville Beach, FL 32250 

                         PHONE 904-358-3200 
                      FAX 904-358-0032 

                          Email: Frankie@caribbeanshipping.com 
 
 
 
COMPANY NAME: _______________________________________________________________ 
 
BILLING ADDRESS: ______________________________________________________________ 
 
CITY, STATE & ZIP CODE: ________________________________________________________ 
 
PHYSICAL ADDRESS: ____________________________________________________________ 
 
CITY, STATE & ZIP CODE: ________________________________________________________ 
 
PHONE #: ______________________________ FAX #: __________________________________ 
 
EMAIL ADDRESS: ________________________________________________________________ 
 
CHIEF ACCOUNTANT: _____________________________ PHONE#: _____________________ 
 
TYPE OF BUSINESS: ________________________________TAX EXEMPT# ________________ 
 
SIC CODE: ________________________________________________________________________ 
 
YEARS IN BUSINESS: ______________________________ EIN#___________________________ 
 
STATE OF INCORPORATION: _______________________ DATE: ________________________ 
 
PRESIDENT / GENERAL MANAGER: ___________________________PHONE: _____________ 
 
EMERGENCY AFTER HOURS PHONE NUMBER: _____________________________________ 
 
DUNN & BRADSTREET #____________________________________ 
 
 

 



 
 
 

BANKING AND TRADE REFERENCES 
 
 
BANK: ____________________________________________ ACCOUNT# __________________ 
 
ADDRESS: _______________________________________________________________________ 
 
CITY, STATE & ZIP CODE: _________________________________________________________ 
 
PHONE# ________________________________ FAX# ___________________________________ 
 
CONTACT NAME: ________________________________________________________________ 
 
TRADE: 
 
COMPANY: ____________________________________ CONTACT: ________________________ 
 
ADDRESS: _____________________________________CITY & STATE_____________________ 
 
PHONE# __________________________________ FAX# __________________________________ 
 
 
COMPANY: ____________________________________ CONTACT: ________________________ 
 
ADDRESS: _____________________________________CITY & STATE_____________________ 
 
PHONE# __________________________________ FAX# __________________________________ 
 
 
 
COMPANY: ____________________________________ CONTACT: ________________________ 
 
ADDRESS: _____________________________________CITY & STATE_____________________ 
 
PHONE# __________________________________ FAX# __________________________________ 
 
 
 
 
 

 



 
 
 
EVERYTHING I HAVE STATED IN THIS CREDIT APPLICATION IS CORRECT TO THE BEST OF MY 
KNOWLEDGE.  CARIBBEAN SHIPPING SERVICES/CARIBBEAN COLD STORAGE IS HEREBY 
GIVEN PERMISSION TO CHECK THE CREDIT REFERENCES OR OTHER INFORMATION ON THIS 
APPLICATION AND TO OBTAIN A CONSUMER OR COMMERCIAL CREDIT REPORT. 
 
ALSO, BY SIGNING THIS APPLICATION I ACKNOWLEDGE THAT I UNDERSTAND THAT 
PAYMENTS ARE DUE 30 DAYS FROM INVOICE DATE. 
 
 
____________________________________ 
PRINT NAME 
 
 
 
____________________________________ 
SIGNATURE 
 
 
 
____________________________________ 
DATE 
 
 
 
Our goal is to be the most reliable and efficient logistics provider…to deliver the finest caliber of service…to 
set the industry standard for quality. 
 
 
 

 


