
Applicant Name: Type of business Date Opened

Address: Date Moved in   Federal Tax I.D. number

City: Zip:      Buying      Sole Proprietor      LLC

Email Address:      Renting      Partnership      Non-Profit

     "S" Corporation      "C" Corporation

Business Information Home Phone: Date of Birth:

Name: Work Phone: D.L. Number:

Address: Cell Phone: D.L. State:

City: Zip: Fax:
Is this a CDL? 

Yes       No

Phone Number: Yrs Owned

Name: Title: Social Security # Phone #:

Home Address: City: State: Zip:

Name: Title: Social Security # Phone #:

Home Address: City: State: Zip:

Bank Name:        Checking          Savings

Address: Account Numbers:
City: State: Zip: Contact name and Phone number:

Bank Name:        Checking          Savings

Address: Account Numbers:
City: Zip: Contact name and Phone number:

Years as operator:                             Years as Owner/ Operator:

Company hauled for and when:

Company hauled for and when:

Lessor/ Creditor: Acct. Number

Lessor/ Creditor: Acct. Number

Lessor/ Creditor: Acct. Number

Quantity: Price: Description (Please include year, make, and model): Financing?

Yes       No

Quantity: Price: Description (Please include year, make, and model): Financing?

Yes       No

Signature: Date:

The information given above is true and complete.  Texas Truck Center may receive from and disclose to other persons including credit 
reporting agencies, information about applicant's accounts and credit experience.  And applicant authorizes any persons to release to Texas 
Truck Center credit experience and account information of applicant.  This shall not be continuing authorization for all present and future 
disclosures of account information.

CREDIT INFORMATION RELEASE

Contact name and phone number:

Contact name and phone number:

Contact name and phone number:

EQUIPMENT INFORMATION (TO BE FILLED OUT BY SALES PERSON)

$

$

Ownership %

BANKING INFORMATION

State:

TRADE/ CREDIT REFERENCES

Contact name and phone number:

Contact name and phone number:

(Applications can NOT be processed with incomplete information)

BUSINESS & APPLICANT INFORMATION

State:

State:

Officers, partners, proprietors, and/or members:

Ownership %


