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C & C TRUCKING 
OF DUNCAN, INC. 

496 Robin Lake Road  P.O. Box 705 Duncan SC  29334 
800-476-8269 Fax: 864-879-3891 

 
CUSTOMER CREDIT APPLICATION 

 
 
Business Name: _____________________________________________________________ 
 
Street Address: ________________________ City________________ ST ______ Zip ______ 
 
Billing Address: ________________________ City________________ ST ______ Zip_______ 
 
              ATTN: ___________________________  
 
Phone #: _____________________________  Fax #: ________________________________ 
 
Business operates as a:  Corporation_______  Partnership_______  Sole Proprietor________  
 
Federal Tax ID #:  ______________________ 
 
Name of Owner/Officer: 
 Name:  _________________________  Title:  _________________________________ 
 
 Name:  _________________________  Title:  _________________________________ 
 
Accounts Payable Contact:______________________  Phone #: _______________________ 
 
 
Bank Reference:  ____________________________  Acct #:  _________________________ 
              

  Contact:  _____________________________ Phone #: ________________________ 
 
Trade References: 
  Name:     __________________________     Address: _______________________________ 
  Contact: __________________________      Phone #:  ______________________________ 
 
  Name:     __________________________     Address: _______________________________ 
  Contact: __________________________      Phone #:  ______________________________ 
 
  Name:     __________________________     Address: _______________________________ 
  Contact: ___________________________    Phone #: _______________________________ 
 
 
Payment terms are NET 30 from the date of invoice and past due balances accumulate interest 
at 1.5% per month 
 
Signed: ____________________________  Title: ____________________  Date: __________  
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