
MARITAL STATUS

STATE ZIP CODE

 HOMEOWNER?

YES      NO
comments

ZIP TIME THERE?

HOME/PHONE

 
TYPE OF REPO?

HOW LONG? BUYER TO DRIVE?

CONTACT PERSON

 
POSITION HELD

 
POSITION HELD

 

TELEPHONE

AMOUNT FINANCED

AMOUNT FINANCED

AMOUNT FINANCED

AMOUNT FINANCED

AMOUNT FINANCED

ACCOUNT #

STATE ZIP CODE

 HOMEOWNER?

YES     NO

Date

E-MAIL ADDRESS

SOCIAL SECURITY #

CITY/STATE

BALANCE

PHONE# 

  

one to release to TruckNation credit experiences and account information on Applicant. This shall be a continuing authorization for all present and further disclosures of account information on Applicant made by TruckNation.

The information given above is true and complete. TruckNation may receive from and disclose to other persons including credit reporting agencies, information about Applicant's accounts and credit experience, and Applicant authorizes any

PHONE #

STREET ADDRESS

COUNTY HOW LONG THERE?                                         YEARS?

HOME PHONE

CURRENT EMPLOYER

 

VALUECHECKING/SAVINGS

MAKE & YEAR

 

 

FAX NUMBER

  

$

 
BALANCEMORTGAGE

BALANCE

BALANCEANY OTHER TYPE OF ACCTS

TRUCKNATION

PERSONAL APPLICANT INFORMATION
713.673.1757 Tel    713.673.1838 Fax

509 W. Mockingbird Lane  Dallas,  Texas 75247
214.951.9324 Tel   214.951.9381 Fax

10015 North Loop East  Houston, Texas 77029

 

PREVIOUS ADDRESS

 

EMPLOYMENT HISTORY
 

CHECK ONE

 

First Time/Additional/Replacement

SPOUSE NAME/SOCIAL SECURITY#

 

STREET ADDRESS

NEAREST RELATIVE/RELATIONSHIP FULL ADRESS

SOCIAL SECURITY #

CITY

FIRST TIME OWNER/OPERATOR?

HOW LONG THERE?                                     GROSS MONTHLY INCOM

CELL PHONE #

 

COUNTY

DATE OF BIRTH

ACCOUNT #/DATE PAID OFF

PHONE# PREVIOUS EMPLOYER HOW LONG THERE?           YEARS/MONTHS

 
FINANCIAL INFORMATION

PREVIOUS TRUCK FINANCED WITH:

NAME OF BANK

 

TELEPHONE

CREDITORS 
TELEPHONE

 

 
ACCOUNT #BALANCE

 

AUTO FINANCE COMPANY

ACCOUNT #

 

 

TELEPHONE

 
ACCOUNT #

ACCOUNT #

 

 

Date

SPOUSE NAME/SOCIAL SECURITY # 

Applicant Signature Co-Applicant Signature

CITY

 

 

DATE OF BIRTH

TELEPHONECREDIT CARDS PAYMENT AMOUNT

TELEPHONE

 
TELEPHONE

 

APPLICANT NAME:                                       FIRST                                                   MIDDLE INITIAL                                                               LAST
CO-APPLICANT INFORMATION

MARITAL STATUS

ANY OTHER TYPE OF ACCTS

 

  
BALANCE

 

TRUCK/TRAILER FINANCE CO.

 

 

OTHER TYPE OF ACCOUNTS OR STOCKS:

 
BRANCH / PHONE#

 

 

ACCOUNT #

 

 Trucks                                         Trailers

NUMBER OF TRUCKS/TRAILERS OWNEDYOUR BUSINESS NAME OR DBA

HOW LONG THERE?           YEARS/MONTHS

 
ACCOUNT #

 

CITY/STATE/ZIP

ARE YOU A DEFENDANT IN A LEGAL ACTIONHAVE YOU EVER HAD A REPO?
 

HOW LONG AS DRIVER?

YES   NO

TRUCK LEASE TO

CDL LICENSE ,IF YES PROVIDE CDL # and StateAPPLICANT FIRST NAME                                                            M I                                          LAST                                    

HAVE YOU EVER TAKEN BANKRUPTCY?

PHONE # FULL ADDRESS


