
DATE DEALER SALESMAN:
TIME DEALER LOCATON:

LAST NAME, FIRST NAME (REQUIRED) SOCIAL SECURITY # (REQUIRED) DATE OF BIRTH AGE # DEPENDENTS

SINGLE SPOUSE/CO-APPLICANT HOME PHONE OTHER PHONE (CELL)
MARRIED
DIVORCED

HOW LONG PRESENT ST/RR/BOX CITY STATE ZIP COUNTY
AT PRESENT HOME
ADDRESS ADDRESS
PREVIOUS ADDRESS HOW ST/RR/BOX CITY STATE ZIP COUNTY
IF NOT 5 YEARS LONG
AT PRESENT
PROPERTY: ST/RR/BOX CITY STATE ZIP

RENTER MAILING
HOMEOWNER ADDRESS

HOW LONG

WILL YOU BE DRIVING THIS EQUIPMENT? APPLICANT DRIVER'S LICENSE NUMBER ISSUE STATE
YES- # OF YRS CDL EXPERIENCE? # YRS AS DRIVER

# YRS AS OWNER/OPER
NO  IF NO, COMPLETE DRIVER'S INFORMATION BELOW

DRIVER'S NAME, ADDRESS, CITY, STATE, ZIP # YRS EXPER. DRIVER'S LICENSE NUMBER ISSUE STATE

INSURANCE AGENT NAME & PHONE NUMBER

NAME OF BANK, CITY, PHONE, ACCOUNT # HAVE YOU EVER TAKEN HAVE YOU HAD ANY JUDGEMENTS OR CONTINGENT 
BANKRUPTCY? ITEMS REPOSSESSED? COLLECTIONS? LIABILITIES?
__ NO __ NO __ NO __ NO

SAVINGS __ YES, WHEN? __ YES, WHEN? __ YES __ YES
CHECKING ATTACH EXPLANATION ATTACH EXPLANATION

LIST ALL TRUCK AND TRAILERS (OWNED OR LEASED)
YEAR MAKE COMPANY HAULING FOR & WHERE FINANCED?

I certify that all above information is true and correct and herby authorize
all of my credit and haul/employment references to release any
information requested.

X
(Applicant Signature)

X
(Spouse, Co-Applicant)

X
Date

CREDIT/ FINANCIAL INFORMATION

LIST TWO MAIN HAULS

EXPIRATION

EXPIRATION

DRIVING/
EMPLOYMENT

HISTORY

LAST FIVE YEARS
LIST CURRENT 

FIRST

COMPANY NAME CITY/STATE PHONE GOODS HAULED

NEAREST RELATIVES
NOT LIVING AT

RELATIONPHONEADDRESSNAME

CREDIT APPLICATION

PERSONAL INFORMATION

AT LEAST TWO

PRESENT ADDRESS

CERTIFICATION/ DISCLOSURE AUTHORIZATION

CREDITOR - NAME & ADDRESS PHONE# ACCOUNT# COLLATERAL BALANCE OWED
CREDITORS/TRADE REFERENCES - INCLUDE ALL TRUCKS, TRAILERS, AUTOS, REAL ESTATE & LEASES

IF OWN AUTHORITY

HAUL REFERENCE/EMPLOYMENT BACKGROUND
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