The Truck Store, Inc.

Credit Application Date:
Company Information
Company Name:
Company Address:
City/State/Zip:
Physical Location:
City/State/Zip:
Bus. Phone: FX:
Mobile: E-Mail:
Contact: Title:
Phone: Business Start Date:
Corp. Partnership Sole Proprietor FED 1.D. #:

Type of Business (In Detail):

Principal/Owner

Full Name: SSN:
Ownership %: Title:
Home Address: Home Phone:
Full Name: SSN:
Ownership %: Title:
Home Address: Home Phone:

Bank References

Name: Phone:
Account Number/Type:

Date Opened: Contact Name:
Name: Phone:
Account Number/Type:

Date Opened: Contact Name:

Trade References
Company Name:

City/State/Zip: Phone:
Contact: Account No.:
Company Name:

City/State/Zip: Phone:
Contact: Account No.:

Credit Release

| authorize the release of all credit information to and consent the obtaining and use of my consumer credit report by any involved
agency in securing funds for The Truck Store, Inc., and their designees, for obtaining credit, and applicable account maintenance. |
understand that this information may be transmitted via internet and/or fax machine.

Applicant’s Signature: Date:

Applicant’s Signature: Date:

www.thetruckstoreinc.com
8163 N Hwy 33, Lakeland, FL 33809-PH: 863.984.4200, FX: 863.984.4221



