
 Credit Application 

 US DOT NO.   

E-MAIL ADDRESS:

APPLICANT DATA MC NO.

PHONE

PHYSICAL ADDRESS  - DO NOT USE PO BOX CITY STATE

TIN / SSN BUSINESS START DATE DRIVERS LICENSE NUMBER 

PRINCIPAL / OWNER / GUARANTOR NAME 

PRINCIPAL / OWNER / GUARANTOR NAME 

ACCOUNT NUMBER CONTACT PHONE / EMAIL 

COMMERCIAL FINANCE REFERENCE ACCOUNT NUMBER CONTACT PHONE / EMAIL 

THE UNDERSIGNED CERTIFIES THAT THE ABOVE INFORMATION GIVEN FOR CREDIT PURPOSES IS TRUE AND CORRECT AND AUTHORIZES THE FIRM OR 
PERSON TO WHOM THIS APPLICATION IS MADE AND ANY CREDIT BUREAU OR INVESTIGATIVE AGENCY TO INVESTIGATE THE REFERENCES, STATEMENTS OR 
OTHER DATA LISTED OR ACCOMPANYING THIS APPLICATION. 

THE UNDERSIGNED AUTHORIZES ALL PARTIES CONTACTED TO RELEASE CREDIT AND FINANCIAL INFORMATION REQUESTED AS PART OF SAID INVESTIGATION. I /WE FURTHER 
AUTHORIZE YOU AND/OR ENTITIES TO WHOM YOU REFER THIS APPLICATION TO SHARE THIS APPLICATION AND THE INFORMATION, INCLUDING CREDIT BUREAU REPORTS 
AND CREDIT REFERENCES, WITH POTENTIAL PURCHASES OR ASSIGNEES OF TRANSACTIONS THAT RESULT FROM THIS APPLICATION. A COPY OF THESE AUTHORIZATIONS SHALL BE VALID 
AS THE ORIGINAL.

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age 
(provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant's income derives from any public assistance program, or because the applicant has in good faith 
exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is: The Federal Trade Commission, Equal Credit 
Opportunity, Washington, DC. 20580. If applicant for credit is denied, applicant may, within 60 days of being notified of the adverse action, submit a written request for the reasons for the denial and the 
reasons will be furnished in writing within 30 days of receipt of applicant's request. 

DBA NAME (IF APPLICABLE)

ZIPCOUNTY

C-CORP

PARTNERSHIP

S-CORP

SOLE PROPRIETORSHIP

LLC

TITLE SSN GUARANTOR % OWNED
YES    NO

DRIVERS LICENSE NUMBER DOB

TITLE SSN GUARANTOR % OWNED
YES  

DRIVERS LICENSE NUMBER DOB
NO

CO-BORROWER GUARANTOR E-MAIL ADDRESS:

DBA NAME (IF APPLICABLE) PHONE

PHYSICAL ADDRESS - DO NOT USE PO BOX CITY COUNTY STATE ZIP

TIN / SSN BUSINESS START DATE DRIVERS LICENSE NUMBER

PARTNERSHIP
S-CORP

SOLE PROPRIETORSHIP

RELATIONSHIP TO PRIMARY BORROWER

CITY COUNTY STATE ZIP

MATERIAL HAULED START DATE CONTACT NAME PHONE INCOME PER MONTH MILES PER YEAR

# _______

# _______

LEASE

# _______

FREE & CLEAR

# _______

# _______

# _______

OWNER OPERATORS TOTAL

# _________

# _________

SIGNATURE: _______________________________________________ 

PRINT NAME: ______________________________________________ 

TITLE:  ____________________________     DATE: _______________

LOAN

DOB

COMMERCIAL FINANCE REFERENCE 

YES 
YEAR FILED ____________

HAVE YOU EVER BEEN 
REPOSSESSED? NO  

YES, YEAR
REPOSSESSED:           _________

TOTAL YEARS EXPERIENCE:   __________    TOTAL YEARS AS AN OWNER OPERATOR:  __________    TOTAL YEARS AS A COMPANY DRIVER:  ______________

SIGNATURE: _______________________________________________ 

PRINT NAME: ______________________________________________ 

TITLE:  ____________________________     DATE: _______________

SIGNATURE: _______________________________________________ 

PRINT NAME: ______________________________________________ 

TITLE:  ____________________________     DATE: _______________

SIGNATURE: _______________________________________________ 

PRINT NAME: ______________________________________________ 

TITLE:  ____________________________     DATE: _______________

HAVE YOU FILED BANKRUPTCY 
IN THE PAST 10 YEARS?   

CURRENT EQUIPMENT 

TRUCKS / TRACTORS 

TRAILERS

CREDIT HISTORY

DESCRIPTION OF OPERATIONS 
PHYSICAL GARAGE ADDRESS /CHECK HERE IF SAME AS ABOVE  

# _________

DOB

PHYSICAL ADDRESS  - DO NOT USE PO BOX CITY STATE ZIPE-MAIL ADDRESS:

C-CORP LLC

FULL LEGAL NAME OF

CITY STATE ZIPE-MAIL ADDRESS:PHYSICAL ADDRESS  - DO NOT USE PO BOX 

FULL LEGAL NAME OF PRIMARY BORROWER

HAUL REFERENCE / CUSTOMERS

NO

SALESMAN: 

 Email:Lance@cvtr.com
800-877-8444
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