
3701 Freightliner Dr.
N. Las Vegas, NV. 89081

Phone: 702.643.0313
Fax: 702.657.1518

LAS VEGAS FREIGHTLINER - SELECTRUCKS OF LAS VEGAS CREDIT APPLICATION
Personal / Corporate Informa�on        Todays Date:
Purchasers Name (Last, First, Ini�al or Firm Name) Individual Date of Birth Social Security / FEIN #

    Partnership

Married                     Yes                       No    Corpora�on
Residence Address of Purchaser or Corp Guarantor State Zip  How Long

(Circle One)

Rent      Own

Phone                                                                                  Fax                                                       Cell 

Email Address

Previous Home Address State Zip  How Long

(Circle One)

Rent      Own
Business Address / Garage Loca�on State Zip How Long at this Address

Are you an Owner Operator now?                Yes           No                     If so, how long          Years                    Months

Total Driving Experience                   Years                Months Drivers License Number State

Driver of Truck if other than Applicant                           Phone

Driving Experience                   Years                Months Drivers License Number

Corporate Guarantor Name (If Applicable) Percentage of Ownership 

Social Security Number

Spouse / Personal / Add'l Corp Guarantor Name (If Applicable) Percentage of Ownership                                      (Only If Corporate Guarantor)

Name Social Security Number

Address

Phone Number Cell Phone 

Employer Name Employer Phone Number
                       

Employment / Haul Informa�on / Work Sources

Company Contact Phone Number

Posi�on Held How Long

Company Contact Phone Number

Posi�on Held How Long

Company Contact Phone Number

Posi�on Held How Long

Equipment Usage

        Long Distance                       Local                   Principal Route(s)

 This equipment is:    (please check one) Replacement      Addi�onal New Venture

Have you ever declared Bankruptcy?        Have you ever had any property repossessed?

Where                                                 Date        By Whom Date

Bank Informa�on

Bank Name                                                                 City                                                 Account #

Phone Number Contact Person



Selectrucks of Los Angeles LLC 
Credit Application

                                            Secured Creditors
Name Phone Original Balance  Equip Financed

Address

Acct # Balance

Name Phone Original Balance  Equip Financed

Address

Acct # Balance

Name Phone Original Balance  Equip Financed

Address

Acct # Balance

Name Phone Original Balance  Equip Financed

Address

Acct # Balance

Name Phone Original Balance  Equip Financed

Address

Acct # Balance

Name Phone Original Balance  Equip Financed

Address

Acct # Balance

ASSETS LIABILITIES
Cash on Hand and in the Bank Accounts Payable

Accounts Receivable Credit Card Balances

Notes Receivable Auto Loans Payable

Inventory (Tools, Furniture, Etc.) Truck Loans Payable

Trucks Trailer Loans Payable

Trailers Mortgage Balance

Autos Other Notesd Payable

Real Estate Other

Other Equipment

Other Equipment

TOTAL LIABILITIES
TOTAL ASSETS NET WORTH

For the purpose of procuring and maintaining credit, the undersigned submits the foregoing statement and information contained on this sheet, both

written and printed, and including supplemental sheets, if any, as being a full, true, and correct statement of my financial condition on the date

stated.  The undersigned agrees to notify you immediately in writing of any materially unfavorable change in his financial condition, and in the 

absence of such notice or of a new and full written statement, this may be considered as a continuing statement and substantially correct.  I am 

informed and consent that an inquiry may be made which will provide information concerning my character, general reputation, personal 

characteristics and mode of living.  Upon my written request additional information as to the scope of this inquiry, if one is made, will be provided. 

Date                                         Signature     Date                                              Signature


