
Location:  __________________________    Salesman:  ___________________________  Phone #:  _________________________

BUSINESS INFORMATION
Business Name:  _______________________________________________________________(Corp., LLC, Partner, Sole Prop)

Business Address: _________________________________________________________________________________________________

Business Phone:  ____________________________________  Mobile #:  ____________________________________________________

Date/State Incorporated:  __________________________  Fed. ID #:  ________________________  MC #:  ________________________ 

Do you have your own authority?  _____ Year Obtained ______ Commodities Hauled ______________ Gross Monthly Income: ___________ 

First Time Owner Operator?  ____________ Total Years as O/O: _______________  Total Years as Company Driver:  ___________________

NO. OF TRUCKS OWNED:  _______    LEASED:  ______  NO. OF TRAILERS OWNED:  _______  LEASED:  ________
EQUIPMENT PURCHASED IS:  NEW  ADDITION  REPLACEMENT

PERSONAL INFORMATION
Legal Name:  ____________________________________________ SS #:  _________________________ Date of Birth: ______________

Home Address:  ______________________________________________________________  Rent or Own: __________________________

Email Address: ______________________________________________________  Percentage of ownership: ____________________

Legal Name (Co-Buyer/Guarantor): ____________________________________________________________________________________

SS #:  ______________________________________________________  Date of Birth:  ________________________________________

Home Address:  __________________________________________________________ Mobile #:  ________________________________

Email Address: ______________________________________________________  Percentage of ownership: ____________________

FINANCE REFERENCES (TRUCKS/TRAILERS/AUTOS & EQUIPMENT PAID OFF)
Collateral                                                       Finance Company                             Account #     Phone #
1. _______________________________________________________________________________________________________________
2. _______________________________________________________________________________________________________________
3. _______________________________________________________________________________________________________________
Repossession? __________  If yes, when? _________________        Bankruptcy? _____________ If yes, when?  ___________________

HAUL/DRIVING REFERENCES (Minimum of 2 years) – Most recent Employer First
 Company Name  Position with Co.  Contact  Phone #  How Long?

1. _______________________________________________________________________________________________________________

2. _______________________________________________________________________________________________________________

3. _______________________________________________________________________________________________________________
The information given on this application is true and complete. Excel Truck Group may receive from and disclose to other persons,
including credit-reporting agencies, information about Applicant’s account and credit experience. The Applicant also authorizes
any person to release to Excel Truck Group credit experience and account information on Applicant. This shall be a continuing
agreement for all present and future disclosures of account information and credit experience on Applicant made by Excel Truck
Group or any person requested to release such information to Excel Truck Group.
Applicant:   ________________________________________________________________  Date:___________________________

Applicant:  _________________________________________________________________  Date:  __________________________
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