
BOSHA LOGISTICS
Open a Business Account Application

Business Name

DBA (if applicable)

Primary Contact

Title

Phone

Email

Business Address

City/State/ZIP

Billing Contact

Billing Email

Federal EIN (optional)

Preferred Invoice Method

Estimated Deliveries Per Week

Typical Pickup Locations

Typical Delivery Area

Primary Items Delivered

Preferred Service Window

Special Handling Requirements

Services Requested

Same-Day Delivery Dedicated Routes Rush Delivery

Monthly Account Document Courier Medical/Pharmacy

Additional Notes

Authorized Representative Date

By submitting this application, the applicant requests consideration for a Bosha Logistics business accou
nt. Service availability, pricing, and credit terms are subject to approval.

Questions? Call/Text Alfred: (413) 393-2807
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