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                                    36 Seabring Street, Brooklyn, NY  11231 – (718) 624-2000

www.nygoexpress.com   www.aimessenger.com 

	Business Contact Information

	Contact Name:  
	Title:  

	Company name:  

	Business address: 

	City: 
	State:  
	ZIP Code: 

	How long at current address?

	Phone:    
	Fax:  
	E-mail: 

	Web site:

	Year business commenced:

	Sole proprietorship:
	Partnership:
	Corporation:
	Other:

	billing Contact Information- if different

	Billing address: 

	City:
	State:
	ZIP Code:

	Billing contact name:
	Title:

	Phone:
	Fax:
	E-mail:

	Two (2) Business/trade references (Please attach if applicable)

	Company name:

	Contact name:
	Title:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Contact name:
	Title:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Agreement

	1. All invoices are to be paid 30 days from the date of the invoice.
2. Rates are subject to annual review.
3. Claims arising from invoices must be made in writing within seven working days.

4. By submitting this application, you authorize GOexpress and/or AIMessenger to make inquiries into the credit rating and business/trade references that you have supplied.

	Signatures

	Corporate Representative
	Sales Represenative

	Signature: 
Title:

Date:
	Signature: 
Title:

Date:

	Insurance

	Packages are automatically insured for up to $100.  Additional insurance may be purchased for up to $500,000. 


Please Fax Completed form back to: (718) 624-2184

