
THE KANSAS CITY SOUTHERN RAILWAY COMPANY CREDIT APPLICATION 

The undersigned (hereinafter “Applicant”) hereby applies for the extension of credit to it by the Kansas City 
Southern Railway Company (“KCS”) with regard to the payment of freight, per diem, demurrage, and any other 
charges which Applicant may incur and owe to KCS.  Foreign applicants, please submit all information in English. 

LEGAL COMPANY NAME: ________________________________________________________________________ 

COMPANY TYPE 
INDIVIDUAL ________ SOLE-PROPRIETORSHIPPARTNERSHIP _________ LLC ________ CORPORATION ________ 

STATE OF INCORPORATION _______________     DATE OF INCORPORATION / YEARS IN BUSINESS ___________ 

NAME OF PRINCIPAL OFFICER / PARTNER / PROPRIETOR:_____________________________________________ 

TITLE OF PRINCIPAL OFFICER / PARTNER / PROPRIETOR:______________________________________________ 

DUN & BRADSTREET (D-U-N-S) NUMBER: __________________________________________________________ 

TAXPAYER IDENTIFICATION NUMBER: _____________________________________________________________ 

PHYSICAL ADDRESS:  ___________________________________________________________________________ 
          ___________________________________________________________________________ 

MAILING ADDRESS:  ___________________________________________________________________________ 
         ___________________________________________________________________________ 

PHONE: _________________________________________ FAX: ________________________________________  

Website: _____________________________________________________________________________________ 

PRIMARY CONTACT: __________________________ PHONE: __________________________________________ 

E-MAIL ADDRESS: ______________________________________________________________________________ 

ACCOUNTS PAYABLE CONTACT: _________________________________________________________________ 

PHONE: ________________________________________ FAX: ________________________________________ 

 E-Mail: _____________________________________________________________________________________ 

PARENT COMPANY NAME (IF APPLICIBLE): ________________________________________________________ 

PHYSICAL ADDRESS:  ___________________________________________________________________________ 
   ___________________________________________________________________________ 



TYPE OF BUSINESS:______________________________________________________________________________ 

COMMODITY BEING SHIPPED: ____________________________________________________________________ 

ESTIMATED MONTHLY SHIPPING VOLUMES:_________________________________________________________  

CREDIT LINE REQUESTED: $_______________________________________________________________________ 

KCS SALES/MARKETING CONTACT: ________________________________________________________________ 

WHICH OF THE FOLLOWING INVOICE DELIVERY METHODS WILL YOU BE USING? 

EMAIL   EDI (PREFERRED)*  

E-MAIL (Primary): ______________________________________________________________________________ 

E-MAIL (Secondary):_____________________________________________________________________________ 

E-MAIL (Tertiary): ______________________________________________________________________________ 

* IF YOU INTEND TO RECEIVE FREIGHT INVOICES BY EDI, PLEASE CONTACT KCS EDI SUPPORT BY PHONE (816)
983-1390, BY EMAIL EDISUPPORT@KCSOUTHERN.COM. MORE INFORMATION ON EDI CAN BE FOUND HERE.  
NOTE: EDI SETUP MAY TAKE UP TO 10-DAYS, THEREFORE KCS WILL ISSUE INVOICES VIA EMAIL UNTIL 
CONFIRMATION OF EDI SETUP IS COMPLETE; THEREFORE PLEASE PROVIDE AT LEAST ONE EMAIL ADDRESS * 

TRADE REFERENCES (TRANSPORTATION COMPANIES ONLY, RAILROADS PREFERRED): 

COMPANY NAME     PRIMARY CONTACT     TELEPHONE #   E-MAIL ADDRESS 

1) __________________________________________________________________________________________
2) __________________________________________________________________________________________
3) __________________________________________________________________________________________

TRADE REFERENCES (NON-TRANSPORTATION RELATED): 

COMPANY NAME                     PRIMARY CONTACT     TELEPHONE #   E-MAIL ADDRESS 

4) __________________________________________________________________________________________
5) __________________________________________________________________________________________
6) __________________________________________________________________________________________

BANK REFERENCE 
BANK NAME: __________________________________________________________________________________ 

ADDRESS:  ____________________________________________________________________________________ 
     ____________________________________________________________________________________ 

BANK CONTACT: ____________________________________ TITLE: _____________________________________ 

PHONE #: _______________________________________ FAX #: ________________________________________  

E-Mail: _______________________________________________________________________________________ 

Applicant understands that KCS reserves the right to revise its credit application at any time.  Should such a 
revision occur, application hereby agrees to complete a new credit application upon request by KCS. 

http://www.kcsouthern.com/en-us/become-a-customer/get-started
http://www.kcsouthern.com/en-us/become-a-customer/get-started
http://www.kcsouthern.com/en-us/become-a-customer/get-started
http://www.kcsouthern.com/en-us/become-a-customer/general-information/get-started


Applicant understands that any incomplete, incorrect or misleading response in this Application shall serve 
as a basis for immediate revocation of any credit extended to Applicant as to any shipment, including those 
in transit. 

Applicant hereby authorizes KCS to secure any information concerning the Applicant’s financial or credit 
status from any rail transportation company, banking institution or other company, and permits any such 
company to release that information to KCS. 

Applicant agrees to comply with all terms and conditions governing the extension of credit by KCS, 
including, but not limited to, those stated in KCS Rules Publication 9011-Series and 9012-Series, 
supplements thereto and successive issues thereof.  Compliance with such terms and conditions is a 
requirement for the current or continued extension of credit to Applicant. Credit terms and conditions are 
subject to change at any time by KCS, without notice to Applicant. 

Payment of all charges must not, under any circumstances, be reduced or withheld because of claims 
against KCS. Each charge is to be settled on its own merit and offsetting any other claims against accounts 
shall be considered sufficient cause for cancellation of credit. 

The credit period for all freight charges is fifteen (15) days from invoice date. The credit period for 
accessorial charges as defined in KCS Tariff 8100 is fifteen (15) days from invoice date. A finance charge will 
be assessed on all bills that are unpaid and undisputed beyond the credit terms as defined above.   

A finance charge in the amount of 12% per annum (1% per month) will accrue on all bills that are beyond 
the credit terms as defined above unless a bill is under specific, legitimate dispute between KCS and 
Applicant.  

Applicant agrees to pay any and all costs of collections, including fees for collections agencies and 
reasonable attorneys’ fees, incurred in the process of collecting any and all payments not made and 
received in accordance with these credit terms. 

Applicant shall pay all bills using Electronic Funds Transfer / Automated Clearing House (EFT/ACH) in 
conjunction with an accompanying Corporate Trade Exchange (CTX) file (Electronic Remittance Advice), 
unless otherwise agreed. Applicant shall provide remittance detail to KCS when sending payment. 

It is further understood that if credit is extended on behalf of KCS, it is granted only as a convenience to 
Applicant and at the sole discretion of KCS, and such credit extension may be revoked by KCS at any time, as 
to any shipment (including those in transit), and without notice to Applicant.  

I CERTIFY THE CORRECTNESS OF ALL INFORMATION INSERTED ABOVE.  APPLICANT  AGREES TO PAY WITHIN 
THE PRESCRIBED TIME PERIODS ALL CHARGES OWED KCS AND WILL OBSERVE ALL AGREEMENTS AND 
UNDERSTANDING IN THIS APPLICATION.   

Execute & Return To: 

ANY CHANGES IN OWNERSHIP SHOULD BE REPORTED 
TO THE KCS CREDIT & COLLECTIONS DEPARTMENT. 

Kansas City Southern Railway 
Attn: Credit Analyst   

___________________________________________ 

P.O. Box 219335 

         (Printed Company Name) 

Kansas City, MO 64121-9335 
Fax: 816.218.0151 

___________________________________________ 

E-Mail: CreditApplications@KCSouthern.com  

      (Signature – Authorized Agent) 

___________________________________________ 
(Printed Name & Title Authorized Agent) 

___________________________________________ 
         (Date) 

*I Agree to All Terms & Conditions
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