
 
THE TRAILER SOURCE, INC.       MKT(S)  
4060 PATTERSON AVE  

WINSTON-SALEM, NC 27105  

336-661-7858, 888-569-5630                                                                                                   FAX 336-661-7857 

CREDIT APPLICATION 
 

Business Name: 

      

Federal ID #: 

      

  Corporation 

  Partnership 

  Proprietor 

Year Started: 

              

No. Tractors Own/Leased: 

      

Address: 

      

 

City: 

      

 

County:       

State / Zip: 

      

Business Phone #: 

      

 

No. Owner / Operators: 

      

 

 

Bank Name / Address: 

      

Business Checking Acct #: 

      

Bank Phone #: 

      

Contact: 

      

DRIVER’S LICENSE#                          INDIVIDUAL / GUARANTOR 

Full Name:       Social Security #: 

      

D.O.B.       Home Phone #: 

      

Home Address: 

      

City: 

      

State/Zip 

      

Time at Present Address: 

Years:                                          Months:       

   Own 

   Rent 

Landlord / Mortgage:  

      

Market Value: 

      

Monthly Payments: 

      

Occupation:  

                      

Length of Employment: 

      

Work Phone #:  

      

Gross Income: 

      

Nearest Relative Not Living With You  (Include Phone # ): 

      

 

Nearest Friend Not Living With You (Include Phone # ): 

      

Nature of Work For Which Vehicle Will Be Used:                 Type of Equipment Wanted:       

               

Contract With Whom 

  Written 

  Verbal 

Address:        How Long Have You 

Had Contract?       

Phone #: 

      

Haul References: Phone #: Contact: 

                  

                  

Bank Name / Phone#: 

      

Bank Name / Phone#: 

      

Checking Acct. #: 

      

Checking Acct.#: 

      

Approx. Checking Bal. 

      

Approx. Checking Bal. 

      

Savings Acct#: 

      

Savings Acct#: 

      

Approx. Savings Acct Bal. 

      

Approx. Savings Acct Bal. 

      

Equipment Financed @: Account #: Phone #: Contact: 

                        

                        

                        

                        

Credit References: Account #: Phone #: Contact: 

                        

                        

Insurance Agent: Address: Phone #: Contact: 

                        

Date: 

      

Applicant’s Signature: 

                          Applicant hereby authorizes release of all credit information to The Trailer Source, Inc. or its assignees.If your application for credit is 

denied, you have the right to a written statement of the specific reason(s) for the denial. If you wish to receive that statement, please write  to The 

Trailer Source, Inc. 4060 Patterson Ave  Winston-Salem, NC 27105  within 60 days from the date you are notified of the decision. We will send you a 

written statement of the reason(s) for the denial within 30 days of receiving your written request. 


