UPON COMPLETION
PLEASE FAXTO

NAME:

STREET:
CITY STATE 2P COUNTY HOW LONG?

FORMER ADDRESS (IF LESS THAN § YRS.}
BUSINESS PHONE HOME PHONE SOCIAL SECURITY #/ FEDERAL iD#: DATE OF BIRTH:

CO-APPLICANT /| SPOUSE: SOCIAL SECURITY #: DATE OF BIRTH:

PROPRIETORSHIP? PARTNERSHIP? CORPORATION (C) OR (8)? YRS, IN BUSINESS: | DATE INCORP: WHAT STATE:

IF CORPORATION, PRINCIPALS NAMES, ADDRESS, SS&#:

PRESIDENT: SECRETARY:

VICE PRESIDENT | TREASURER:

NEAREST RELATIVE: ADDRESS / PHONE # RELATIONSHIP:
NEAREST RELATIVE: ADDRESS / PHONE # RELATIONSHIP:
NEAREST RELATIVE: ADDRESS ! PHONE # RELATIONSHIP:

ANY CREDIT PROBLEMS ! REPOS EXPLANATION:
YES 3 NO [}

TRUCK/TRAILER TO WORK FOR: PHONE #
CONTACT: EMPLOYED:
YEARS ( ) MONTHS { )
FIRST TIME OWNER OPERATOR? DRIVING EXPERIENCE: LICENSE #: STATE OF ISSUE:
YEs [} NOo [ YEARS MONTHS

(IF NOT PURCHASER) DRIVER'S NAME. ADDRESS, S5#, LICENSE #, DATE OF BIRTH:

PREVIOUS EMPILOYER: PHONE #

CONTACT: EMPLOYED:
YEA

MONTHS (

PREVIOUS EMPLOYER: PHONE #

CONTACT: EMPLOYED:
YEARS { ) MONTHS ( }

.HAUL REFERENCE:

HAUL REFERENCE:




MNUMBERS

BANK: CITY: STATE: PHONE | CONTACT:
ACCOUNT CHECKING: SAVINGS: OTHER:

BANK:

CITY:

PHONE /| CONTACT:

ACCOUNT CHECKING:
NUMBERS

SAVINGS:

OTHER:

SET
CASH ON HAND/IN BANKS: (COMPANY, CITY, STATE, PHOMNE # ACCOUNT # & CONTACT)
[IN BANKS: $ § ACCTS. PAYABLE / MONTHLY CHARGES:
ON HAND: $
ACCOUNTS RECEIVABLE: $
FROM: $ NOTES PAYABLE: $
$
SAVINGS/CD's/IRA’'s: CREDIT CARDS: $
WHERE: $ $
CREDIT CARDS: H
$
REAL ESTATE: MTG. HOLDER:

cosT WHEN $ $

YEAR/MAKE

YEARMAKE

YEAR/MAKE

—m

$

BUSINESS GROSS INCOME:

OTHER INCOME:

DEPRECIATION:| EXPENSES:

OPERATING PROFIT:

APPLICANT SIGNATURE

X

DATE

The undersigned gives this statement for the purpose of being granted credit and warrants its truth and accuracy. 1/ We are applying for individual / joint crédit.
| / We understand that if the information cortained herein is not true, | / We may be PROSECUTED to the FULLEST EXTENT OF THE LAW.
The undersigned hereby authorizes any of the above named creditors to release such information as necessary for obtaining credit.

CO-APPLICANT SIGNATURE

X

DATE




