
  Southern Intermodal Xpress, LLC 

 Post Office Box 929 Mobile, AL 36601 620 Bay Bridge Rd Mobile, AL 36610  9575 Old Gentilly Rd New Orleans, LA  70127

Credit Application 

Firm or Business Name: ___________________________________________________________  

Doing Business As (DBA): _________________________________________________________ 

Street Address:  __________________________________________________________________ 

Billing Address: __________________________________________________________________ 

Telephone (        ) _________________________ Email___________________________________ 

Please list all offices, Partners and/or affiliate name and addresses below: 

              ________________________________________________________________________________ 

               ________________________________________________________________________________ 

              ________________________________________________________________________________ 

Accounts Payable Contact Name: ____________________________________________________ 

Accounts Payable Telephone (____)______________Email________________________________ 

Year Business Established____________ Federal Tax Number: _____________________________  

Type of Business: _____Sole Proprietorship _____Corporation ______Partnership   _____LLC         

CREDIT REFERENCES: (Please provide three) 

Company Name:  _________________________________________________________________ 

Mailing Address:  _________________________________________________________________ 

Telephone Number: ____________________________    Fax Number: ______________________ 

Contact Person:  _______________________________    Title:  ____________________________ 

E‐Mail Address: ___________________________________________________________________ 

Company Name:  __________________________________________________________________ 

Mailing Address:  __________________________________________________________________ 

Telephone Number: ____________________________    Fax Number: ______________________ 

Contact Person:  _______________________________     Title:  ____________________________ 

E‐Mail Address: ___________________________________________________________________ 

_________________________________________________________________________________ 

Signature    Title    Date 

(251)438-2749 – Email:  billing@sixllc.net

              (Note - Our Payment Terms are Net - 30 Days)
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