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Truck Sales




CREDIT APPLICATION

Primary Applicant Information

Additional Applicant Information

Equipment to be Leased


Current Haul/Employment Information


Driver/Operator Information


Insurance Information

Previous Address


Previous Equipment Purchases


Employment References


Personal References (List 3)


Credit & Bank Information



Assets
Liabilities













Estimated operating Income Per Month














For the purpose of securing lease financing, I authorize all deposit, borrowing and credit bureau related information to be released to Most Truck Sales, Master Lease, or other financial institutions, by telephone, fax, modem Internet or e-mail. I also authorize Most Truck Sales, Master Lease, or other financial institutions to contact the references included on this application for verification of character, funds, or anything else Most Truck Sales, Master Lease, or other financial institutions deems relevant and/or necessary in processing this application. This shall be a continuing authorization for all present and future disclosures of account information and credit experience made by Most Truck Sales, Master Lease, or other financial institutions.
I hereby certify the information provided above is correct and true to the best of my knowledge and I understand that the accuracy of this information may be a basis for extending any credit I may receive.

Primary Applicant Signature
Date


Additional Applicant Signature
Date
8017 Mission Gorge Road


Santee, CA 92071





(619) 562-1935 – (866) 329-9296 Fax





Primary Applicant Name:


Billing Address:	City:	State:	Zip:


Titling Address:	City:	State:	Zip:


Physical Address:	City:	State:	Zip:


Social Security No:	Date of Birth:	CDL No:


Home Phone:	Cell Phone:	Business Phone:


Business Name (if any):		Federal Tax ID:


E-mail Address:	Years in Trucking:	Have you ever filed Bankruptcy?





Additional Applicant Name:


Street Address:	City:	State:	Zip:


Social Security No:	Date of Birth:	CDL No:


Home Phone:	Cell Phone:	Business Phone:


Business Name (if any):		Federal Tax ID:


E-mail Address:	Years in Trucking:	Have you ever filed Bankruptcy?





Year/Make/Model	Payment:	Term:	Salesperson:


Year/Make/Model	Payment:	Term:	Salesperson:





Employer 1:	Contact:	Phone No:


Street Address:	City	State:	Zip:


Employer 2:	Contact:	Phone No:


Street Address:	City	State:	Zip:





Will anyone other than the Primary Applicant be operating the leased equipment?


Driver Name:	


Street Address:	City	State:	Zip:


Home Phone:	Cell Phone:	Business Phone:


Social Security No:	Date of Birth:	CDL No:


Primary Applicant’s relationship to driver (explain):





Insurance Company:	Contact:	Phone No:


Policy No:	Policy Type:	Limits:








Street Address:	City	State:	Zip:


Did you own or lease this property?	Landlord Name & Phone No:


How long did you live there?	Mortgage Company Name & Phone No:


Street Address:	City	State:	Zip:


Did you own or lease this property?	Landlord Name & Phone No:


How long did you live there?	Mortgage Company Name & Phone No:


Street Address:	City	State:	Zip:


Did you own or lease this property?	Landlord Name & Phone No:


How long did you live there?	Mortgage Company Name & Phone No:








Year/Make/Model:	Payments:	Term:


Finance Company:	Contact Name:	Phone No:


Account No:	Original Balance:	Current Balance:


Year/Make/Model:	Payments:	Term:


Finance Company:	Contact Name:	Phone No:


Account No:	Original Balance:	Current Balance:


Year/Make/Model:	Payments:	Term:


Finance Company:	Contact Name:	Phone No:


Account No:	Original Balance:	Current Balance:





Company Name:	Contact Name:	Phone No:


Position Held:	Dates of employment:		


Company Name:	Contact Name:	Phone No:


Position Held:	Dates of employment:		


Company Name:	Contact Name:	Phone No:


Position Held:	Dates of employment:		








Name:	Relationship:	Phone No:


Street Address:	City:	State:	Zip:		


Name:	Relationship:	Phone No:


Street Address:	City:	State:	Zip:	


Name:	Relationship:	Phone No:


Street Address:	City:	State:	Zip:





Reference Name:	Contact Name:	Phone No:


Account Number:	Account Type:	Account Balance:


Reference Name:	Contact Name:	Phone No:


Account Number:	Account Type:	Account Balance:


Reference Name:	Contact Name:	Phone No:


Account Number:	Account Type:	Account Balance:








Cash:	$


Real Estate:	$


Loans Receivable:	$


Automobiles:


	$


	$


	$


Other Assets:


Personal Property:	$


	$


	$


Total Assets:	$ 








Cash:	$


Real Estate:	$


Loans Receivable:	$


Automobiles:


	$


	$


	$


Other Assets:


Personal Property:	$


	$


	$


Total Assets:	$ 








Truck Payment:	$


Trailer Payment:	$


Insurance:	$


Tires:	$


Fuel:	$


Repairs:	$


Drivers:	$


Other:





	$


	$


Total Operating Expenses per month:	$ 








Net Worth:	$	As of:





Total truck revenue per month:	$


Total miles driven per month:	$


Rate per mile:	$


Spouse’s Income (if any):	$


Other Income Sources:


	


	$


	$


	$


	$


	$


Total Operating Income per month:	$ 
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