
TruckLend.com 
Commercial Credit Application 

1. Applicant: (complete Legal name of Entity) 
  
Business Name___________________________________________________________________________________________________ 
 
Phone #_____________________________________________Fax#________________________________________________________ 
 
Cell#_______________________________________________Email_______________________________________________________ 
 
Address_____________________________________________City______________________________State________Zip___________ 
 
Contact Name________________________________________Year Established______________________________________________ 
 
Type of Business______________________________________Federal Tax ID#______________________________________________ 
 
Business Structure (Circle one): Corporation LLC Partnership Sole Proprietor     Individual 
 

2. Personal Data: (All Corporate Owners, Partners, or Individuals) 
a. Name:____________________________________________________SSN#__________________________________________ 
 
Address_________________________________________City_____________________________State________Zip_____________ 
 
% of Ownership_____________________ 
 
b. Name:____________________________________________________SSN#__________________________________________ 

 
Address_________________________________________City_____________________________State________Zip_____________ 
 
% of Ownership_____________________ 
 

3. Bank:  
Name   City/State/Zip   Phone#   Contact   Acct# 
_______________________________________________________________________________________________________________ 

 
4. Employment  (Circle one):  Present  Future 

Name of Company  City/State/Zip   Phone#   Contact    Acct# 
_______________________________________________________________________________________________________________ 

 
5. Equipment: 

Year/Make___________________________________________________________Model_____________________________________ 
 

Cost of Equipment $___________________________________________________Down Payment______________________________ 
 

Term (Circle one):    24     36     48    60     Other 
 

6. Vendor (supplier of equipment for sale) 
Name_________________________________________________________________________________________________________ 

 
Address_____________________________________________City___________________________State__________Zip___________ 

 
Vendor Contact___________________________________________Phone#_______________________Fax#_____________________ 

 
Authorization 

I/We hereby authorize any credit bureau or any other investigative agency to investigate the references herein listed or statements or 
other data obtained from me/us or from any other person pertaining to my/our credit and financial responsibility. I/We represent, 
warrant and affirm that all of the statements made by me/us in this application are true and correct. Fair Credit Reporting Act 
Disclosure: This application for credit can be submitted to various financial institutions. A fax or photocopy of this authorization shall 
be valid as the original. 

 
 
Signature(s) and Title(s)_____________________________________________ Date__________________ 

 

Fax Back to: (631) 385-6042 


