
ANGELINA & NECHES RIVER RAILROAD CO. 
P.O. Box 1328; Lufkin, TX  75902-1328 

Phone: (936) 634-4403   Fax:  (936) 639-3879 
tcampbell@anrrr.com 

 
APPLICATION FOR CREDIT 

 

 
 
________________________________________________________________________________________________________________________________________________________________                      
NAME OF FIRM OR INDIVIDUAL                                                                                                                                                                                    EMAIL ADDRESS 
 
 
________________________________________________________________________________________________________________     ________________________________________ 
ADDRESS          YEARS DOING BUSINESS 
 
 
________________________________________________________________________________________________________________ ___________________________________ 
CITY    STATE   ZIP   AREA CODE +PHONE NUMBER 
 

 
HEREBY APPLIES FOR CREDIT IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF: 
 
ANGELINA & NECHES RIVER RAILROAD CO. 
P.O. BOX 1328 
LUFKIN, TX  75902-1328 
 
THE FOLLOWING INFORMATION MUST BE PROVIDED.  It will be held in the strictest of confidence. 
 

  
 [  ]  Corporation    
 [  ]  Partnership 
 [  ]  Individual 
 
1. __________________________________________________________________________________________________________    ________________________________________                        

 NAME OF PRINCIPALS   COMPLETE ADDRESS             PHONE # AND EMAIL ADDRESS 
             
2. _________________________________________________________________________________________________________ ________________________________________

             
           

3. _________________________________________________________________________________________________________ ________________________________________
             

    

 
FINANCIAL INFORMATION: 
 
 ________________________________________________________________________________________________________________________________________________________________ 
 BANK       BANK ADDRESS 
 
 ________________________________________________________________________________________________________________________________________________________________ 
 BANK OFFICER OR CONTACT   PHONE   ACCOUNT NUMBERS 
 
 

 
REFERENCES: 
 
1. __________________________________________________________________________________________________________________________________________________________

 BUSINESS NAME     COMPLETE ADDRESS            PHONE # AND EMAIL ADDRESS 
              

2. __________________________________________________________________________________________________________________________________________________________
             
            

3. __________________________________________________________________________________________________________________________________________________________
             
             

    

 
TAX STATUS: 
 
[  ] TAXABLE       [  ] EXEMPT      (ATTACH COPY OF VALID CERTIFICATE IF APPLICABLE) 
    

WE CERTIFY THAT ALL THE INFORMATION ON THIS FORM IS CORRECT.  WE FULLY UNDERSTAND YOUR CREDIT TERMS AND AGREE TO THE PROPER PAYMENT IN 
CONSIDERATION OF EXTENDED CREDIT.  TERMS OF PAYMENT ARE NET 15 DAYS.  IT IS UNDERSTOOD AND AGREED THAT PAST DUE BALANCES ARE SUBJECT TO THE 
MAXIMUM LEGAL INTEREST PERMITTED BY LAW AND  WILL BE APPLIED TO THE ACCOUNT.  WE HEREBY AUTHORIZE YOU TO CONTACT ABOVE REFERENCES FOR 
NEEDED CREDIT INFORMATION. 
 
 

 
______________________________________________________________________________________________  _____________________________________________ 

SIGNED        DATE 
 
 
______________________________________________________________________________________________ 

TITLE    


