
CREDIT APPLICATION
APPLICANT INFORMATION

 Legal Name DBA (if applicable)

Street Address Business Phone #

City State Zip Cell #

Contact Name Title Email

SSN# Years in Business # of Employees MC #

Date of Incorporation State of Incorporation Parent Company (if applicable)

Legal Structure Sole Proprietorship Partnership

Y N Y N

LLC Corporation FID#

CDL? Years as Owner/Operator Years with CDL Are you a homeowner?

LEGAL NAME OF OWNERS, OFFICERS OR GUARANTORS
(Principals with 20% or more ownership must be listed below)

Name DOB Email

Social Security # % Ownership Cell # Home #

Home Address Years with Company Years Experience

OTHER INFORMATION
 

Is 51% or more of your business
conducted in California? Products Hauled Hazmat

Annual Miles Driven Average Annual Gross Revenues

#Trucks #Trailers Haul Type: LocalPort Regional, List States:48 - State

Y N

Replacement Equipment Y N

Y N

EQUIPMENT FINANCE REFERENCES
Name of Finance Company/Cash Equipment (Year/Make/Model) Original Balance Current Balance

PLEASE DOWNLOAD & FILL OUT THIS FORM, EMAIL IT TO 
SMadmin@centralcatrucks.com

EMPLOYMENT INFORMATION
 Current Employer/Haul Source How Long?

Contact Name Phone #

Owner OperatorCompany DriverMonthsYears

Contact Name  Phone #  

Past Employer/Haul Source 
(need 3 year history total) How Long? Owner OperatorCompany DriverMonthsYears

Contact Name Phone #  

Past Employer/Haul Source How Long? Owner OperatorCompany DriverMonthsYears

Future Employer/Haul Source (if different) Start Date Owner OperatorCompany Driver

Applicant Signature: Title (if applicable): Date:

Co-Applicant/Guarantor: Title (if applicable): Date:

Co-Applicant/Guarantor: Title (if applicable): Date:

Name DOB Email

Social Security # % Ownership Cell # Home #

Home Address Years with Company Years Experience

Name DOB Email

Social Security # % Ownership

%

%

% Cell # Home #

Home Address Years with Company Years Experience

IF APPLYING AS A COMPANY, PLEASE COMPLETE THE FOLLOWING SECTION. IF NOT, SKIP TO “EMPLOYMENT INFORMATION” SECTION

.
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