
Sales Representative:                                   .

Credit Application
                                                                                                                           Down Payment: $__________
Type of Application:
___ Business
 ___Individual

___New

___Used

Dealer Name:  A Better Used Trux    1-877-244-8789 Toll Free   (405)972-8027 Fax____

___ 1st Time Buyer
___ Ownership Exp.
Number of trucks you currently own ____

Buyer Information

Full Name


Social Security #


Date of Birth
Home Phone                            Cell Phone                                         E-Mail Address

Present Physical Address        City                   County              State                   Zip

How long at present address? ____          ___ Rent     ___ Own   ___ Live with relatives

Monthly Payment:  ____________

Previous Address (If less than 2 yrs):

Co-Buyer Information

Full Name                               Social Security #                                  Date of Birth    

Present Physical Address       City                     County               State                 Zip
Employer

          
                  Time on job
  

   Income

Nearest Relatives/Personal References not living with you

Name:

Address                                  City                                                State                 Zip             

Name:
Address                                  City                                                State                 Zip
Corporation/Legal Entity (If Applicable)

Exact Legal Name of Corporation:        ___Inc.   ___LLC   ___Other     Federal Tax ID #

Year of Organization: ______   Principal Officer:________________________________
Social Security #:__________________ Title:________________    % Owned ________
Current Employment Information
Total Years of CDL Experience: _____  Years as O/O_____ Years as Comp.Driver ____

Name:                                     City                                                State                 Zip

Contact:___________________________________________ Phone:________________

____ Company Driver   ___ Owner Operator                      Income:__________________

Other Annual Income:                                                         Amount:__________________
_____________________________________________________________
Future Employment
Name:                                      City                                     State                          Zip 

Contact:______________________________________    Phone:___________________
Monthly Miles:______________ Monthly Revenue:____________   /mile or % of gross

Products to be hauled:                   CDL #                                                              State

Previous Employers

Name:                                       City                                    State                           Zip
Contact:__________________________  Phone:________________   How long? _____

Name:                                       City                                    State                           Zip

Contact:__________________________  Phone:________________   How long? _____

Name:                                       City                                    State                           Zip

Contact:__________________________  Phone:________________   How long? _____

Credit References

Trucks/Trailers Owned
Lending Institution
City/State
Phone #
Acct. #

Real Estate                              Lending Institution
City/State
Phone#
Acct. #

Autos Owned                          Lending Institution
City/State
Phone#
Acct. #

Bank Acct.                              Lending Institution
City/State
Phone#
Acct. #   

The information given above is true and complete. Lender may receive from and disclose to other persons, including credit reporting agencies, information about Applicant's accounts and credit experience and Applicant authorizes any person to release to Lender credit experience and account information on Applicant. This shall be a continuing authorization for all present and future disclosures of account information and credit experience on Applicant made by Lender or any person requested to release such information to Lender.                                                                                                                    

Applicant Signature                                                                                       Date                                     

Co-Applicant Signature                                                                                  Date                
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