
  CREDIT APPLICATION 
BORROWER/LESSEE 

Proposed Borrower/Lessee Structure: 
Individual/Sole Proprietor      LLC      Corporation      S Corp      Partnership      LLP      Non-Profit      Government 

Name:____________________________________________________________________________________________ 

DBA (if any):______________________________________________________________________________________ 

Business Address:___________________________________________________________________________________ 

Garage Address:____________________________________________________________________________________ 

Phone #:_____________________________   Email:_______________________________________________________ 

Date of Birth (Individual):_______________ Social Security/Federal Tax ID____________________________________ 

State of Business Formation:______ Date of Formation (within 2 YRS, provide last 3 MOS of bank statements): _____________ 

Annual Gross Revenue____________________ Primary Business Type:_______________________ Titling State:_____   

Years as owner-operator/ownership:________ Years of driving experience:________ DOT #______________________ 

# Of Owned Vehicles 
______ Heavy Duty ______ Medium Duty Trucks ______ Trailers                 Hazmat:    Yes       No 

CO BORROWERS/CO LESSEES OR GUARANTORS 

Check One:                                                        This Party is: 
        Co-Borrower/Co-Lessee           Guarantor                              Individual/Sole Proprietor             An Entity-Type 
Name:__________________________________________________________ Tax ID #:__________________________        

Date of Birth: ___________ Address:________________________________________________ Rent or Own: _______ 

Monthly Payment: __________ How Long: ______ Employer: ______________________ Gross Salary: ____________ 

Phone #:___________________________ Email:__________________________________________________________ 
HAUL SOURCE 

Business                         Material Hauled    Start Date   Contact Name                   Phone                   Income (Mo.)    Miles/Year 
_________________  ______________  ________  ___________________  _____________  ___________  __________ 

_________________  ______________  ________  ___________________  _____________  ___________  __________ 
By signing your name in the box below, the individual(s) who is either a principal of the credit applicant listed above and/or a guarantor of its obligations, provides authorization to Cal Pacific 
Truck Center LLC its affiliates and its designees (and any nominee, assignee or potential assignee thereof) to obtain and review his/her personal consumer credit report from a consumer 
credit reporting agency. This authorization shall extend to obtaining a consumer credit report, and additional consumer credit reports, now and again in the future for the purpose of (i) 
credit evaluation, assessing financial condition and review, including updating, renewing and/or the extending of such credit and/or (ii) reviewing and/or collecting the resulting account, 
now and from time to time. This authorization applies to this application, any future applications, any requests by you and/or applicant for credit and any solicitations by us to offer you 
and/or applicant credit. I/we waive any right or claim they would otherwise have under the Fair Credit Reporting Act in the absence of this continuing consent. In addition to authorizing the 
review of my / our consumer credit report from any consumer credit reporting agency, the undersigned also authorizes my/our financial institutions and creditors to release credit 
information required by Cal Pacific Truck Center LLC  and its designees (and any assignee or potential assignee thereof). By typing your name in the box below, I/we affirm our identity as the 
respective individuals identified in the related application. The undersigned states that all of the statements and information in the application are true & complete. 

Applicant Signature: _________________________________    Applicant Signature: ____________________________  

Print Name: _______________________  Date: ___________ Print Name: ______________________  Date: _______                
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