ey

EASTPENN My Sales Representative is:

TRUCK EQUIPMENT Please fax this credit application: 610.691.0239 or Email: sales@eastpenntrucks.com

¢

| am Interested in Purchasing: |:| &/or Leasing (] and | have $: for a Down Payment.
GENERAL BUSINESS INFORMATION

Exact Business Name:

Doing Business As (DBA): Tax ID#:
Business Address:

City: State: Zip:
Business Phone: Business Fax:

Type of Business: Years in Business: Gross Sales:

Ownership: |:|Corporation |:|Limited Liability Company (LLC) |:|Partnership DProprietorship [Jindividual

PRINCIPAL/OWNER INFORMATION

Name of Principal/Owner: % of Ownership:
Date of Birth: Social Security #: US Citizen: [ Yes |:| NO
Driver’s License #: State:

Residence Address: City: State: Zip:
Home Phone: Cellular Phone:

Do You Own Your Home?  [ves |:| No  Monthly Amount: Gross Annual Income:
Additional Income: Source of Additional Income:

Prior Address (if current is less than 3 yrs):

EMPLOYMENT AND BANKING INFORMATION

Current Employer: Position: Phone #
Prior Employer: Position: Phone #
Name of Bank (Business): Address:

Account #: Phone #: Contact:

REFERENCE AND FINANCE INFORMATION

Reference: Address: Phone #
Reference: Address: Phone #
Name of Bank (Business): Address:

Account #: Phone #: Contact:

Home Phone: Cellular Phone:

Have You Financed a Truck &/or Equipment Before? Cves Ono  if Yes, Complete Below 4

Finance Company: Amount Financed:

Have You Ever Filed Bankruptcy? [ ves |:| No  Currently Have Tax Liens Cves Cno
Have You Ever had a Repossession? [ _]Yes [INo  If so, when?

Dealer Use ONLY
Vendor Info: Contact:
Address: Phone #:
Year/Make/Model of Unit? CInew D Used  Body Style: Unit Cost: Sales Tax:
Down Payment: Finance Amount: Terms Requested:

The information provided above is true and complete. The Applicant authorizes East Penn Truck Equipment, Inc. and its assigns to obtain, receive, and disclose information regarding the Applicant’s accounts
and credit experience to other parties, including other financing sources and credit-reporting agencies.

The Applicant further authorizes any person or entity to release such credit experience and account information to East Penn Truck Equipment, Inc. and its assigns. This authorization shall be a continuing
authorization, applying to all present and future disclosures of account information and credit experience made by East Penn Truck Equipment, Inc,, its assigns, or any person or entity requested to provide
such information to East Penn Truck Equipment and or its agents.

By: By: Date:

(Signature) (Please Print Name)

1100 Win Dr - Bethlehem, PA 18017 - www.eastpenntrucks.com
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