
Full Company name 

Mailing Address 

Annual Business Income 

Type of Business 

Proprietorship 

Location of Equipment (Physical Address) 

1)Name

Company Information: 

Partnership 

Phone 

City 

Date Incorporated 

Corporation 

State 

Tax ID# 

How long in the industry? 

Principals/Guarantors/Individuals: 

LLP/LLC 

Email Address 

Zip County 

State Incorporated 

Current Fleet Size trucks 

Replacement Addition 

trailers 

SS# 

Title 

Date of Birth 

Home Address 

% of Ownership US Citizen Yes No 

Have you ever filed bankruptcy? Yes No 

2) Name

SS# 

Title 

Date of Birth 

Have you ever filed bankruptcy? Yes No 

Are you a defendant in a legal action? Yes 

Home Address 

% of Ownership 

Are you a defendant in a legal action? Yes 

No 

No 

Have you ever had a repossession/foreclosure? Yes No 

US Citizen Yes No 

Have you ever had a repossession/foreclosure? Yes No 

Haul/Work References: Where/How do you make your money? 

1. 

2. 

3. 

1. 

2. 

Company Name 

Name 

Checking/Savings 

Insurance Agency 

Bank Name 

Phone Contact How long Product Hauled/Sold 

Equipment Finance References: 
Date Account Opened Phone Contact 

Banking Information: 
Phone Account Number Contact 

Insurance Information: 
Contact Phone Policy # 

All of the statements made in this application are true and correct and are made for the purpose of obtaining credit with Concrete Trucks & Equipment, LLC. 
and/or other Financing Companies. You are authorized to investigate my credit record, to verify my employment, income references, and to obtain such 

information as deemed necessary to obtain credit on my behalf. .. Please provide a copy of driver's license(s) with credit application.•• 

Signature* Print Name 

Signature* Print Name 
'Due to regulations, the application must be physically signed. We cannot accept accept a digitaVPDF signature. 

Date 

Date 

Email application to clint@ctebodies.com
Phone: (214) 536-4325

CREDIT APPLICATION
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