
  
 
Your Company  name, if any:          
 
Please circle one:   Sole prop.          Corp.          Partnership           Other 
 
Time in business:  Years:    Months:          
 
Name of owner(s):            
 
Social security #:            
 
Home physical address: Street:          

    
State:    Zip Code:     

 
How long at this address: YRS.            MONTHS      
 
Are you a homeowner: (CIRCLE ONE)    Yes   /   No 
 
Home phone number(s): ( )         
Cellular phone number(s): ( )         
 
Email address:            
 
Name of your employer:          PH#: (           )     
 
How long have you been with your current employer?     YRS.    MONTHS                
 
 
Driver Information, only necessary if different from above:  
Name:              
Physical home address:           
Social security number:           
Phone number:   ( )        
 
 
How many trucks do you currently own:      How many trailers:      
 
Owner operator experience:   Yrs.            Months   
 
Driving Experience:    Yrs.           Months    
  
 
Maximum equity available for a down payment: CASH:    $      
  

TRADE-IN:   $      
 
 
SIGNATURE OF APPLICANT:        DATE:     
 
CREDIT AUTHORIZATION: I/we  hereby certify that the information contained in this application is true and accurate to the best of 

my 
knowledge and I/We hereby authorize Creditor and its agents to investigate my/our credit information, 

financial  
statements, etc. 

 
 



  
 
 

ADDITIONAL QUESTIONS 
 
1. Who will you be hauling for: 

 
Company Name:           
Ph #:      Contact:       
 
How long have you been with this Company:    Years  Months  

 
 
2. What product will you haul:        
 
3. Where do you haul (States):        
 
4. What is your expected gross monthly income: $    
 
 List your monthly expenses: Fuel:   $    
      Driver, if any: $    
      Tires, maintenance:$    
      Insurance:  $    
      Truck Payment: $    
      Misc.:   $    
 
4. What is the physical address of where your truck will be kept: 
 
 Street address:            
 
 City:        State/Zip:       
 
 
7. List all your phone numbers:    Home:      
      Cellular:      
      Pager, Etc.      
 
8. Please list name and phone numbers for (3) of your nearest relatives 
 
a. Name:       Phone #:       
b. Name:       Phone #:       
c. Name:       Phone #:       
 
9. Please list the trucks and trailers you own including year & model 
 

1.            
 
2.            
 
3.            
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