I-294 USED TRUCK SALES, INC. CREDIT APPLICATION
Phone 708-631-3191 Email to paul@294trucksales.com with a copy of your CDL or fax to 708-631-3194

CUSTOMER INFORMATION

Business name: | Business phone:

Business address: ‘ City, State, Zip:

Year business opened: JﬂEIN: | How many officers?
Sole proprietorship | | Partnership | | Corporationl | LLC |:| Otherl:l

PERSONAL INFORMATION

Name: % of Ownership of business:
Home address: City, State, Zip:
Cell Number: Email:
Homeowner: YES |:| NO|:| | Monthly mortgage/rent: $ ‘ How long at current address?
Home Phone: Date of Birth: | SSN:
Spouse’s Name: ‘ Spouse’s Cell:
CO-APPLICANT INFORMATION
Name: | % of Ownership of business:
Home Address: ‘ City, State, Zip:
Cell Number: ‘ Email:
Homeowner: YES|:| NO |:| | Monthly mortgage/rent: $ | How long at current address?
Home Phone: | Date of Birth: | SSN:
Has either app ever filed bankruptcy? Is either app a defendant in legal action: Has either app had any item
Nol_l Yes If yes, explain Nol_l Yes f yes, explain below repossessed? No|:| Yes
Explanation:
# of Trucks Owned____  # Trailers owned____ First Truck Purchasel | Replacement/Upgradel | Additional Truckl |
EXPERIENCE
Total years with CDL: ‘ Number of years as owner/operator:
TRUCK USAGE
Do you have your own ROUTES: HAULING:
Authority? Yes|_|No|_| Local ji' Regional|_| Long Haul |_| Dry goods Reefer Flatbed Hazardous
Purchaser to drive this truck? Driver’'s Name and Address:
Yes|:| No|:|If no, provide info
on person who will drive
Driver’s License # State: Exp Date: | Phone: Relationship:

EMPLOYMENT HISTORY/HAUL REFERENCES FOR PAST FIVE YEARS (MOST RECENT FIRST)

Name and city/state of company: Phone #: Position: How long?
Name and city/state of company: Phone #: Position: How long?
Expected miles/week: Expected $/mile:

Expected weekly gross revenue: $

The undersigned acknowledge(s) the statements on this application are true, correct and accurate to the best of my (our) knowledge, and the information contained herein may be used by I-294
Used Truck Sales Inc or its designee(s), assignee(s) or any lending source to whom this application is submitted (“You”) to make credit decisions. The applicant, owners(s) and guarantor (if any)
authorize(s) You to review or obtain any consumer and/or business information from banks, credit unions, credit reporting services, or other sources that provide credit reports, account history
information, credit and employment history or similar information and authorizes them to furnish such information; such authorization shall extend to update renew , or credit for reviewing and
collecting the account and other credit requests. Additionally, this authorization permits You to share and exchange information and to request, obtain and review bank, financial or other
information from past, present, or potential creditors. The undersigned acknowledge(s) that this signed application form is an application for credit only, and the final terms of the loan/rental
agreement will be based on the documents themselves. No commitment exists until the Applicant/Joint Applicant(s) receives the same in writing.

SIGNATURES
Applicant (Print): Signature: Date ____/___ [ ___
Co-Applicant (Print): Signature: Date ____/___[____

Approximate Credit Score: Address Where Truck Will Be Parked:
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