
WISEWAY TRANSPORTATION SERVICES 

***(Return completed application to ashley.merkt@wiseway.com or fax# 715-381-2378)*** 

1450 Swasey Street (Corporate Office) 
P.O. Box 838 

Hudson, WI 54016 
Phone 1-800-876-1660

www.wiseway.com 

CREDIT APPLICATION 

Name_________________________________________________________________________________________ 

Address_______________________________________________________________________________________ 

City_______________________________________________________________State______Zip______________ 

Telephone_________________________________________________Fax________________________________
_ 
Parent 
Company_________________________________________________________________________________ 

Subsidiary____________________________________________________________________________________ 

How long in business___________________________________________________________________________ 

Partnership_____ Sole Proprietorship_____ Incorporated_____ If yes, since_____   State______ 

How long at present location___________________________________________ Own_____     Rent_____ 

How long at previous location__________________________________________ Own_____     Rent_____ 

President____________________________________ Vice President___________________________________ 

Treasurer____________________________________ Partner(s)_______________________________________ 

Accounts Payable Contact_______________________________________________________________________ 

Telephone____________________________________  
Fax__________________________________________ 
Email________________________________________ 

Bank 
Reference_________________________________________________________________________________ 

Address_______________________________________________________________________________________ 

City_______________________________________________________________State______Zip______________ 

Contact____________________________________ Telephone___________________Fax___________________ 
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Savings______________________ Checking_______________________________ Loan_____________________ 

Credit References 
 

 
1) 
Name______________________________________________________________Act#_______________________ 
 
Address_______________________________________________________________________________________ 
 
City_______________________________________________________________State______Zip______________ 
 
Telephone_________________________________________________Fax________________________________
_ 
 
Contact_______________________________________________________________________________________ 

 
 
2) 
Name____________________________________________________________Act #________________________ 
 
Address_______________________________________________________________________________________ 
 
City_______________________________________________________________State______Zip______________ 
 
Telephone_________________________________________________Fax________________________________
_ 
 
Contact_______________________________________________________________________________________ 
 
 
3) 
Name______________________________________________________________Act#_______________________ 
 
Address_______________________________________________________________________________________ 
 
City_______________________________________________________________State______Zip______________ 
 
Telephone_________________________________________________Fax________________________________
_ 
 
Contact_______________________________________________________________________________________ 
 

 
 
 

 
 
 
 
 
 
 
 
 
 



 
 
 

Wiseway Transportation Services 
 

Credit Terms 
 
 
 
Payment of carrier's freight bill for applicable transportation and accessorial charges are due upon receipt of the 
involved shipment.  Carrier may, at its sole option, extend credit for a period of time not to exceed thirty (30) days.  
Such time will be computed from the day following presentation of the freight bill and will include Saturdays, 
Sundays, and legal holidays.  When payment of carrier's freight bill is not made within the allowed thirty (30) days, a 
late payment service charge of one and one-half percent (1-1/2%) per month or fraction thereof will be applied to the 
outstanding balance due on such freight bill. 
 
By including a service charge for all payments received after thirty (30) days, carrier does not sanction payment 
delays.  Should any consignor or consignee fail to pay the carriers freight bills within the allowable thirty (30) days 
credit period, carrier will suspend future extensions of credit and require prepayment on pickup or immediate 
payment upon tenders of delivery of freight transported for such consignors, consignees, or agents for consignors or 
consignees. 
 
When payment is not received within thirty (30) days from the day following presentation of the freight bill, and it is 
necessary to refer the past due freight bill to an attorney for the enforcement of collection, carrier will be entitled to 
the reimbursement of reasonable attorney's fees and expenses computed at thirty-three percent (33%) of the 
transportation, accessorial and late payment charges due on carriers freight bill. 
 
Terms and conditions may vary according to state and/or federal regulations. 
 
Sound business judgment makes it essential that extension of our credit terms be governed solely on the 
qualifications based upon the ability to pay and your references. 
 
Wiseway Motor Freight, Inc. does not and will not discriminate any application for credit because of sex, race, 
religion, creed, color, national origin, or ancestry, age, disability, marital status, sexual orientation, or status with 
regard to public assistance. 
 
I (we) have read the above statement and agree to abide by Wiseway Motor Freight's terms and conditions of their 
credit policy. 
 
 
______________________________________________________________________________________________ 
Company Representative                       Position 
 
 
Signature              Date 




