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CUSTOMER PROFILE

	
	Legal Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Agent#
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	(if applicable)

	
	Address:
	
	
	
	
	
	
	
	
	Billing Address:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Contact:
	
	
	
	
	
	
	Fed. Tax ID#:
	
	
	
	
	
	
	
	

	
	Phone#:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Fax#:
	
	
	
	
	
	
	
	
	
	
	DUNS#:
	
	
	
	
	
	
	
	
	

	
	Email Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Organization Type:
	
	
	Corporation
	
	
	
	
	
	
	Partnership
	Proprietorship
	LLC

	
	Management Profile:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Owner’s Name
	
	
	
	
	
	
	
	
	
	% Ownership
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Related Companies:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Company Name
	
	Affiliation (e.g. Subsidiary, Common Ownership, etc.)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Credit References:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Bank Name:
	
	
	
	
	
	
	
	
	Customer Since:
	
	
	
	
	
	
	
	

	
	Contact:
	
	
	
	
	
	
	
	
	
	Credit Line:
	
	
	
	
	
	
	
	

	
	Phone#:
	
	
	
	
	
	
	
	
	
	Current Balance:
	
	
	
	
	
	
	
	

	
	Fax#:
	
	
	
	
	
	
	
	
	
	Account#:
	
	
	
	
	
	
	
	

	
	Trade References:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Phone#:
	
	
	
	
	
	
	
	
	
	Current Balance:
	
	
	
	
	
	
	
	

	
	Fax#:
	
	
	
	
	
	
	
	
	
	Account#:
	
	
	
	
	
	
	
	

	
	Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Phone#:
	
	
	
	
	
	
	
	
	
	Current Balance:
	
	
	
	
	
	
	
	

	
	Fax#:
	
	
	
	
	
	
	
	
	
	Account#:
	
	
	
	
	
	
	
	

	
	Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Phone#:
	
	
	
	
	
	
	
	
	
	Current Balance:
	
	
	
	
	
	
	
	

	
	Fax#:
	
	
	
	
	
	
	
	
	
	Account#:
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CUSTOMER PROFILE

I certify that the information stated in this profile is true and correct to the best of my knowledge and is provided for the purpose of obtaining credit. I understand that you will retain this information whether or not I am approved for credit. I authorize you to contact my creditors and authorize any creditor so contacted to release to you such credit information as you may request.

Submission of this form acknowledges agreement with the terms for participation in any and all programs: payment for purchases and all related charges, including, but not limited to attorney’ fees and collection costs under the programs via statement deduct for UniGroup Agents unless disallowed by the van line.

Authorized Signature ____________________________________________________________

If your application is denied, whether pursuant to this application or any other application for credit, you have the right to a written statement of the specific reason for the denial. To obtain the statement, please submit request in writing within 60 days from the date you are notified of our decision to: Trans Advantage, Inc, #1 Premier Dr. Fenton, Missouri 63026 We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement. The Federal Equal Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age provided the applicant has the capacity to enter into a binding contract, because all or part of the applicant’s income is derived from any public assistance program or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity Washington, DC, 20580. Please retain a copy of the completed application for your records.

Return Credit Profile To:

Trans Advantage, Inc.

#1 Premier Dr.

Fenton, MO 63026

636-349-2728
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