
 
Iowa Interstate Railroad, LTD 

5900 6th Street SW 
Cedar Rapids, IA  52404 

Phone (319) 298-5421 
Fax: (319) 298-5457 

 
CREDIT APPLICATION  

 
 
BUSINESS INFORMATION: 
 
Business Name_____________________________________  Main Telephone No: ______________________ 
 
Billing Address______________________________ City: _________________ State: __________ Zip: _______ 

 
Accounts Payable Contact Person_________________________________ Telephone No:___________________ 
 
         Fax ___________________________                                 Email______________________________ 
 
On Site Contact Person ______________________________________  Telephone No: _____________________  
 
Type of Organization: _________________________     Location of Track Protection: ______________________ 
 
President/CEO: ________________________________ Telephone Number: _______________________________ 
 
Financial Officer: ______________________________ Telephone Number: _______________________________ 
 
 
TRADE REFERENCES: (Must be more than two references **no utility companies**) 

 
Name:_____________________________________        Name:_________________________________________ 
 
Address:___________________________________        Address:________________________________________ 
 
City: ___________State: ________Zip: __________        City: ___________State: ________Zip: ______________ 
 
Contact person: _____________________________        Contact person: _________________________________ 
 
Contact email: ______________________________         Contact email: __________________________________ 
 
Phone No: _________________                  Phone No: ____________________ 
 
Fax No: ________________         Fax No: ___________________ 
 
 
Name: _____________________________________      Name: _________________________________________ 
 
Address: ___________________________________       Address:________________________________________ 
 
City: ___________State: ________Zip: ___________      City: ___________State: ________Zip: ___________ 
 
Contact person: ______________________________        Contact person: _________________________________ 
 
Contact email: _______________________________       Contact email: __________________________________ 
 
Phone: _________________                   Phone: ____________________ 
 
Fax No: ________________          Fax No: ___________________ 
 
SIGNATURE (print name): _________________________________  DATE: ________________________________ 
 
SIGNATURE (sign): _________________________________ 
 
 


