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Suddath Van Lines, Inc. Terms and Conditions 

This agreement made at 815 S. Main Street, Suite 500, Jacksonville, FL 32207, this day of 
____________, in the year _______, between Suddath Van Lines, hereafter called "Suddath" 
and , hereafter called "Client."

Suddath agrees to advance payment to Client for fees that shall be determined by Suddath.

The fee shall be four percent (4%) of the face amount of each invoice with a minimum fee of 
$10 per invoice.

Eligible invoices shall include all those related GBL’s tendered to Suddath.

The invoice amount less factoring fees and any overnight mail fees will be advanced when all 
necessary documents are received.  

Suddath reserves the right to deduct claims and charge backs from Client payments. Suddath 
will give the Client thirty days to dispute these charge backs before initiating any deductions.

Provisions

This agreement contains all the terms and provisions of the agreement between Suddath and 
the Client, but the same shall at all times be subject to the Suddath rules and regulations.

By submitting this form, you have read and accepted the terms of the Quick Payment Program 
and choose to become a Quick Pay Partner.  Please complete the attached form and return 
both for activation.

PLEASE EMAIL ALL INVOICES WITH SUPPORTING PAPERWORK TO 
QUICKPAY@SUDDATH.COM FOR PROCESSING 

Print Name       Authorized Signature          Date 

Please return completed form to Breanne Hamon (bhamon@suddath.com) 

{PAYMENT SCHEDULE} 

Invoices received on Friday by 4pm for payment on Tuesday’s check run 

Invoices received on Tuesday by 4pm for payment on Thursday’s check run 

Q-Pack, Code 2 and Code 4 shipments could take up to 7 days 
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Please complete this form to participate in the Quick Payment 
Program. 

Company Name:____________________________________________________ 

Street Address:_____________________________________________________ 

City, State, Zip:_____________________________________________________ 

Mailing Address (if different):____________________________________________ 

City, State, Zip:_____________________________________________________ 

Contact Email Address:______________________________________________ 

Phone Number:____________________________________________________ 

Federal TAX I.D. Number:____________________________________________ 

INVOICES DESIGNATED FOR IMMEDIATE PAYMENT (check all that apply) 

____ORIGIN 

____LINEHAUL 

____DESTINATION 

PAYMENT OPTIONS: 

___ACH Payment (no charge) 

___Regular Mail (no charge) 

HAVE YOU PLEDGED YOUR ACCOUNTS RECEIVABLE AS COLLATERAL? 

___YES (if yes, with whom)   ______________________________________ 

___NO 


	Textfield: 
	in the year: 
	Print Name: 
	Authorized Signature: 
	Date: 
	Company Name: 
	Street Address: 
	City State Zip: 
	Mailing Address if different: 
	City State Zip-0: 
	Contact Email Address: 
	Phone Number: 
	Federal TAX ID Number: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Textfield-4: 
	Textfield-5: 
	YES if yes with whom: 
	Textfield-6: 


