
CUSTOMER ACCOUNT APPLICATION 

3rd Party Service Provider:________________________________________________________________ 

Email 

Mail 

EDI 

Primary Email Address:______________________________________________________________ 
Additional Email Address:____________________________________________________________ 
Additional Email Address:____________________________________________________________ 

Billing Address:____________________________________________________________________ 
City/State/Zip:  _____________________________________________________________________ 

q pp

Proof of Delivery 

Other:_______________________________

Special Billing Instructions: ________________________________________________________________  
______________________________________________________________________________________ 

Required Support: 

PO # Bill of Lading 

Load Tenders 

y

Invoice Payment 

   

Business Name:______________________________________________________________________________ 
Address:______________________________________________ City/State/Zip :__________________________ 
Phone:____________________________   Email Contact:  ___________________________________________

Invoice Delivery Method: (please indicate one preferred method of receiving invoices promptly) 

Please indicate documents or info required for optimal invoice processing:  

Business Type: Corporation    State Incorporated: _________ LLC Other: ___________________ 

Date Started: ___________   DUNS #: ___________ Federal Tax ID: _______________ SIC Code: ___________ 

MC #: ___________ DOT #: ___________ NAICS Code: ____________________________ 

q __________________________Estimated # of Monthly Loads:  ________ 

CONTACTS: 

 

EDI Contact (Name):______________________________     Phone:__________________________    
Email Address: 

____________________________________________________________________

Controller/CFO:______________________  Phone: _____________  Email: ________________________ 

President/CEO: ______________________  Phone: _____________  Email: ________________________ 

/oDd CoPPod LW\� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Welcome to MODE! Thank you for the opportunity to establish an account for your organization and address your 
transportation needs. Providing the requested information below helps us ensure that we partner with you in the 
onboarding process and confirm correct setup to meet your billing needs. 

Business    Name: _____________________________________________________________________________ 

Physical Address:_______________________________________ City/State/Zip: _____________________________ 

Phone:___________________________________ Email:_________________________________________________ 

Website: _____________________________________________________________________________________________ 

%LOOLQJ�,QIRUPDWLRQ �LI dLIIeUeQW IUoP DEoYe��
%LOOLQJ AddUeVV�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB CLW\�SWDWe�=LS� BBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
%LOOLQJ�3KRQH�BBBBBBBBBBBBBBBBBBBBBBBBBBBB�%LOOLQJ�(PDLO�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Required on Invoice:

CXVWoPeU CoQILUPDWLoQ /XPSeU 5eFeLSW

CXVWoPeU 5eFeLSW SFDOe�:eLJKW AFFeVVoULDO ASSUoYDO

CXVWoPeU 5eIeUeQFe NXPEeU

Corporate or Parent Company Headquarters (if different than above): 

Bill of Lading

HayleyCarey
Cross-Out



Printed Name  Date 

I authorize (bank name):_____________________________to release account info 

regarding: Account #:ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

Bank Contact: __________________________Phone͗________________:Email:___________________________________________   

Bank Address:___________________________________________________ City/State/Zip:  _________________________________

Authorized Signature 

“I Accept” 

 

Please provide the requested information for companies where you presently have an active account: 

Upon credit approval by creditor, this shall constitute a transportation agreement. Credit terms shall be net thirty (30) days of 
invoice date, and a late charge of 1.5% per month shall be incurred on past due invoices. Freight charges shall not be setoff due to cargo 
claims, alleged loss, or damage to freight. In the event DO�E is required to enforce any provision under the terms of this agreement, 
DO�E shall be entitled to recover attorneys’ fees and costs. Customer agrees venue shall be in Duval County, Florida and waives any and all  
objections to personal jurisdiction or venue. By signing below, the undersigned consents to the release of its  credit, banking, and 
financial history annually and agrees to the “Terms and Conditions of Service” at ǁǁǁ͘ŵoĚetƌanƐƉoƌtation͘coŵ. 

Customer agrees that DO�EΖƐ payments to its carriers aƌe   confidential. Customer waives any rights it may have under 49   CFR  §371.3  or  
any  related  or  successor  law  or   regulation.  Upon  request, DO�E will provide an electronic or legible copy of a bill of lading. An original  
bill of lading is not a condition of payment. The terms set forth herein cannot be altered or modified  unless agreed to in writing by DO�E 
Unless directed otherwise in each remittance, payments will be applied against matching open invoices, or if not possible, against open items, 
with any remaining payment  held  as  a  general  credit against  unpaid  invoices.  The above stated Credit  terms shall  apply  to  aůů DO�E 
oƉeƌatinŐ entitieƐ. 

By selecting the “I Accept” button, the undersigned has read, understands and consents to be legally bound by the terms and conditions of 
service and its extension of credit and has the authority on behalf of the applicant company to sign this application. By selecting the “I Accept” 
button, you further agree that this electronic signature constitutes your signature (hereafter referred to as "E‐Signature"), acceptance 
and agreement as if manually signed  in  writing, that no certification authority or other third party   verification  is necessary to validate your  
E‐Signature and that the lack of such certification or third party verification will not in any way affect the enforceability of your E‐
Signature or any resulting contract between you and DO�E dƌanƐƉoƌtation͘ 

To apply for account credit and services, indicate your consent to the terms and conditions of this Agreement by clicking on the "I 
Accept" button and completing the required fields below. It is recommended that you print a copy of this Agreement for future 
reference.  

Application submitted for (Company Name):____________________________________________________________________ 

Completed forms may be returned to your account representative or emailed to: FUHGLW#PRGHWUDQVSRUWDWLRQ�FRP    Form Update: ������ 

Company Name  Address  Phone  Email  Contact Name 

Accounts Payable Contacts: 
  Name:_________________________ Phone:_______________ Email:__________________________________ 

  Alt Name:______________________  Phone:_______________ Email:___________________________________ 
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