Stoops

Indianapolis, IN =
FREIGHTLINER - QUALITY TRAILER

J

Anderson, IN = Fort Wayne, IN = Fremont, IN = Dayton, OH = Lima, OH

DIVISION OF TRUCK COUNTRY Salesman: Phone #: Fax #:
Name: D.O.B. / / SS#:
Spouse’s Name: D.O.B.: / / SS#:
Street Address: Apt #: County:
City: State: Zip:
Home Phone #: ( ) - Cell #: ( ) -
Residence Years: Oown (O Buying© Renting©® Other © E-Mail address:
Mortgage Payable To or Landlord Name Address
Former Address if Less than Two Years City State Zip
CORPORATION:
/ / / /
Name Tax ID # State Inc. In Date Inc. Date Open
Principal Owner Title % Owned Secondary Owner Title % Owned
NEAREST RELATIVE NOT AT ABOVE ADDRESS:
( ) -
Name City State Phone # Relationship
( ) -
Name City State Phone # Relationship
( ) -
Name City State Phone # Relationship
INCOME:
Gross (Week, Year, Month) Pay Rate (Per Mile or % of Gross) Miles Ran Per Year
TRUCK TO BE LEASED TO? OR TOP TWO CUSTOMERS IF YOU HAVE YOUR OWN AUTHORITY:
Name: Phone#: ( ) - Contact: Years:
Name: Phone#: ( ) - Contact: Years:
PREVIOUS EMPLOYMENT - PAST FIVE YEARS:
( ) -
Name City State Phone # Contact Years
( ) -
Name City State Phone # Contact Years
( ) -
Name City State Phone # Contact Years

Years as Driver:

Years as Owner Operator:

Freight Type:




Stoops Indianapolis, IN = Anderson, IN = Fort Wayne, IN = Fremont, IN = Dayton, OH = Lima, OH
FREIGHTLINER - QUALITY TRAILER

DIVISION OF TRUGK COUNTRY Salesman: Phone #: Fax #:

( ) - $_
Bank Name City State Phone # Checking/Savings Balance

ASSETS: (WHAT IS OWNED)

Value Financed By Phone # Acct. # Payment Balance
Real Estate
( ) -
( ) -
( ) -
Trucks Owned
( ) -
( ) -
( ) -
Trailers Owned
( ) -
( ) -
( ) -
Autos Owned
( ) -
( ) -
( ) -
PAID OFF LOANS:
Company Name fz’hone ,)#‘ ) Eﬁgh Balance %ayment
Company Name SDhone 3#‘ ) ?iligh Balance %ayment
Bankruptcy?  YesQ NoQO If Yes, Explain

Have You Had Anything Repossessed? YesQ NoQ If Yes, Explain

Disclosure: THE INFORMATION GIVEN ABOVE IS TRUE AND COMPLETE. THE LENDER MAY RECEIVE AND DISCLOSE TO OTHER PERSONS, INCLUDING
CREDIT REPORTING AGENCIES, INFORMATION ABOUT THE APPLICANTS ACCOUNT AND CREDIT EXPERIENCE AND APPLICANT AUTHORIZES ANY PERSON
TO RELEASE TO THE LENDER CREDIT EXPERIENCE AND ACCOUNT INFORMATION ON THE APPLICANT. THIS SHALL BE CONTINUING AUTHORIZATION FOR
ALL PRESENT AND FUTURE DISCLOSURES OF ACCOUNT INFORMATION AND CREDIT EXPERIENCE ON APPLICANT MADE BY THE LENDER OR ANY PERSON
REQUESTED TO RELEASE SUCH INFORMATION TO THE LENDER. THE APPLICANT ALSO GIVES THE LENDER AND/OR ITS REPRESENTATIVE PERMISSION TO
OBTAIN EMPLOYMENT VERIFICATION.

By: SS#: Date: / /

By: SS#: Date: / /
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