
 

Application for Credit 
 

Applicant Information 
Company Name 

Address City  State  Zip 

Federal ID Number (or Social Security Number) 

DBA Legal Name 

Phone number Fax Number 

Primary Contact Owner Name 

Billing Address (if different from above) City State  Zip 

Type of Business Years in Business 

Number of Trucks Hours of Operations 

If you operate at night/weekends, please provide contact name and phone number: 

Business References  
Company Name Phone Number Fax Number 

Type of Business Contact 

Company Name Phone Number Fax Number 

Account Number Contact 

Bank Reference 
Name Phone Number Fax Number 

Type of Business Contact 

 

Authorized Signature:  Date:  

 Printed Name:  Title:  

For expedited credit approval, please fax application to: (818) 886-5525 

Inter-office use only: 

Approved by: Date: 

 


