TK EXPRESS FINANCE CREDIT APPLICATION

OFINANCE

BUSINESS NAME: Year Started:

Office #: Cell #: Fax:

Contact: Email:

Mailing Address: City: State: ZIP:

Business Structure: Tox ID#:

Corp O Partnership O Sole Prop O LLC O

Hauling Area:  vocational O Products Hauled: DOT #: Motor Carrier #:

Locall Regional O  National O

Annual Revenues: # of Trucks Owned/ Leased: # of Trailers Owned/ Leased:

BUSINESS OWNER #1: Soc.Sec. # Date Of Birth:

Address: City: State: ZIP:

Time at Address: (Yrs/Mos) Homeownerze: US Citizene: Years Exp: Ownership %:
Yes O No O Yes O No O

Prior Bankruptcy? Defendant in Legal Action?2 lfems Repossessed?

0 No O ves O NO O YES O NO O  YES

BUSINESS OWNER #2: Soc. Sec. # Date of Birth:

Address: City: State: ZIP:

Time at Address: (Yrs/Mos) Homeownere: US Citizene: Years Exp: Ownership %:
Yes O No O Yes O No O

Prior Bankruptcy? Defendant in Legal Action? lfems Repossessed?

O No O vES 8 NO O  YES O NO O  YES

EQUIPMENT TO PURCHASE: Year: Make/ Model #: Quantity:

Total Cost: Cash/Trade: Finance Amount: Delivery Date:

Additione Replacemente: Financing Term (Mos): Financing Structure:

O O LEASE O TRAC O LOAN O

Dealer: Sales Rep: Phone #:

BANK REFERENCE: Contact: Account #: Phone #:

Truck/Trailer Credit Reference: Contact: Account #: Phone #:

Truck/Trailer Credit Reference: Contact: Account #: Phone #:

Customer or Haul Reference: Contact: How Longze: Phone #:

AUTHORIZATION:

The undersigned authorizes Trail King Industries, Inc., and/or its assignee or other financial services firms that may provide the requested financing (“TKI"), to investigate my responsibility

and credliwonhlness to include obtaining a business and consumer credit report. | agree to provide financial statements, tax returns and other information as you reasonably request. | authorize TKI to share this

any i or

Business Owner

credit reports and other such information with other prospective financial services firms that may provide or assist in securing the requested financing. By signing below, | certify
that the |nformc|||on submitted herein is frue and correct and | authorize the references provided herein to release any necessary information. A

means of ion are US Postal Service, email or fax.

Signature

Business Owner

Signature

Date

Date

After completing form, please send to:

JJ Little| Phone: 800-518-0496 | Email: jlittle@trailking.com



http://www.trailking.com/peak-performance-finance
www.trailking.com

	BUSINESS NAME: 
	Year Started: 
	Office: 
	Cell: 
	Fax: 
	Contact: 
	Email: 
	Mailing Address: 
	City: 
	State: 
	ZIP: 
	Corp: Off
	Tax ID: 
	Products Hauled: 
	Annual Revenues: 
	of Trucks Owned Leased: 
	of Trailers Owned Leased: 
	BUSINESS OWNER 1: 
	Soc Sec: 
	Date Of Birth: 
	Address: 
	City_2: 
	State_2: 
	ZIP_2: 
	Time at Address YrsMos: 
	Yes: 
	Years Exp: 
	Ownership: 
	BUSINESS OWNER 2: 
	Soc Sec_2: 
	Date of Birth: 
	Address_2: 
	City_3: 
	State_3: 
	ZIP_3: 
	Time at Address YrsMos_2: 
	Years Exp_2: 
	Ownership_2: 
	EQUIPMENT TO PURCHASE: 
	Year: 
	Make Model: 
	Quantity: 
	Total Cost: 
	CashTrade: 
	Finance Amount: 
	Delivery Date: 
	Financing Term Mos: 
	Dealer: 
	Sales Rep: 
	Phone: 
	BANK REFERENCE: 
	Contact_2: 
	Account: 
	Phone_2: 
	TruckTrailer Credit Reference: 
	Contact_3: 
	Account_2: 
	Phone_3: 
	TruckTrailer Credit Reference_2: 
	Contact_4: 
	Account_3: 
	Phone_4: 
	Customer or Haul Reference: 
	Contact_5: 
	How Long: 
	Phone_5: 
	Business Owner: 
	Date: 
	Business Owner_2: 
	Date_2: 
	Vocational: Off
	Partnership: Off
	Sole Prop: Off
	LLC: Off
	Regional: Off
	National: Off
	HO No: Off
	USC Yes: Off
	USC No: Off
	Prior Bankruptcy No: Off
	Prior Bankruptcy Yes: Off
	Defend Legal No: Off
	Defend Legal Yes: Off
	Items Repo Yes: Off
	Items Repo No: Off
	HO2 Yes: Off
	HO2 No: Off
	USC2 Yes: Off
	USC2 No: Off
	Prior Bankruptcy 2 No: Off
	Prior Bankruptcy 2 Yes: Off
	Defend Legal 2 No: Off
	Defend Legal 2 Yes: Off
	Items Repo 2 No: Off
	Items Repo 2 Yes: Off
	Addition: Off
	Replacement: Off
	FS Lease: Off
	FS Trac: Off
	FS Loan: Off
	Local: Off
	HO Yes: Off


