
            Complete Container Services 
                       Divison of B.V.D., Inc. 

 

 

6515 Delaware St.  Denver, CO  80221  ����  Tel: 303-428-6800   ����   Fax: 303-428-6995                                                                                    

___________________________________________________________________________________________________________ 

Thank you for your interest in opening a line of credit with Complete Container Services.  We 

look forward to doing business with you in the future.  The following is a brief summary of our 

policies with regards to credit customers.   
 

(1) Payment terms are NET 30 DAYS, 1 ½ % interest charge on all accounts over 30 days from date of 

invoice. 

(2) All trucking/drayage accounts not paid within the 30 day period are subject to having all trucking 

rights with CCS suspended until such time as the account is brought current. 

 

Please complete the following questionnaire and return to us as soon as possible.  

 

 Company name:___________________________________DBA:__________________ 

 Billing Address:__________________________________________________________ 

 Officer’s name:______________________ State of Incorporation:__________________ 

 Telephone number(s): _____________________________________________________ 

 

 Bank name:_____________________________Phone:__________________________ 

Address:________________________________Fax:____________________________ 

 Contact Person:__________________Account #________________________________ 

 

 

Please list three TRUCKING credit references: 

       Fax: ______________________________ 

Name:______________________________ Phone:____________________________ 

Address:_______________________________________________________________ 

       Fax: ______________________________ 

Name:______________________________ Phone:____________________________ 

Address:_______________________________________________________________ 

        Fax: ______________________________  

Name:______________________________ Phone:_____________________________ 

Address:_______________________________________________________________ 
 

 

 

X_________________________________________________________________________________ 

Customer signature of authorization for inquiry of company references. 

 

Any special billing requirements, Ref# or PO#, Work Order# etc.,: 

 

_________________________________________________________________________________________ 

 

 


