CLIEN I * 71 NITHVIEW DRIVE, NEW HAMBURG, ON N3A 2H3
TERMINAL: 740 BEAVERDALE ROAD, CAMBRIDGE, ON N3C 2V3

‘TRANSPORT INC. o s

Name of

Business

Mailing
Address

Location if

different

Corporation Partnership Sole Proprietorship
Year in Business Type of Business

Bank Name

Credit References — include at least 2 Transport Companies please

In Orderof: ~ Company Contact Name Address Phone #

Please complete & fax to 519-220-1272

Serving South Central Ontario and Bordering States

LTL, Truckload & Expedite
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