
CUSTOMER ACCOUNT SET UP PACKET
New Customer Form  •  Credit Application  •  Credit Agreement

XenonFS is a leading freight services provider that specializes in the 

combination of evolving cargo movement technology and dynamic 

electronic communications systems, providing a state-of-the-art solution for 

challenges in the first and final mile in the drayage / intermodal markets.

Connecting the First and Final Mile

XFREIGHT SOLUTIONS
ENON



Country:

Company Name:

Principal / Owner’s Name:

Phone:

Cell:

Email: 

EIN/Tax ID:

SCAC Code:

Type of Business:

Centralized Branch

City:

Billing:

• Centralized billing will direct invoices to a single company contact for all locations.
• Branch billing will direct invoices to an individual location in your company. You can multiple individuals.
• Department billing will direct invoices to a specific department ina branch of your company.

Billing Address
Main Address

State:

Zip:

Main Phone:

Main Fax:

Company Website:

Accounting Contact

Name:

Position:

Phone:

Fax:

Email:

Group Email:

Name:

Position:

Phone:

Fax:

Email:

Main Contact & Administrator Account

Additional Contacts

Name:

Position:

Phone:

Fax:

Email:

Group Email:

Additional Contacts

Name:

Position:

Phone:

Fax:

Email:

Group Email:

Company Information

Group Email:

New Customer Form

Department
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