
CREDIT APPLICATION 
IF BUSINESS – COMPLETE THIS SECTION 

Federal Tax I.D. # Date business commenced 

Company name  Sole proprietorship Corporate Officers 

Phone | Fax  Partnership _________________________, President 

E-mail  Corporation _________________________, Sect/Treasurer 

Registered company address 

City, State ZIP Code 

 Other _________________________, Vice President 

Bank name City, State ZIP Code 

Phone Type of account 

Savings  Checking  Other 

Account number 

Major Trade Creditors - Company Name 

1. 

2. 

Address 

1. 

2. 

City, State ZIP Code Phone 

1. 

2. 

Parent Company (if any) Address City, State ZIP Code Phone 

IF INDIVIDUAL OR CO-APPLICANT – COMPLETE THIS SECTION 
Full Name  Social Security # 

Driver’s License Birth Date 

Home Address City, State ZIP Code Home Phone Work Phone 

 Own or  Rent Landlord or Mortgage Holder Phone Monthly Payment 

Employed By Phone How Long Employed Annual Gross Income 

Occupation Supervisor Name 

Nearest Relative Or Friend Not Living With You 

1. 

2. 

Address 

1. 

2. 

City, State ZIP Code Phone 

1. 

2. 

Have You Ever Filed For Bankruptcy? Yes  No Have You Ever Had Any Repossessions? Yes  No 

THIS SECTION TO BE COMPLETED BY ALL APPLICANTS 
Nature Of Work In Which Vehicle Will Be Used Type Of Material Hauled 

Holding Contract With Whom? Name: Phone: 

Driver’s Name (if different) Where Will Truck Be Parked? 

You agree that Western Truck Exchange (“WTE”) and any assignee of the financing contract or lease may monitor and record telephone calls regarding your account to assure the quality of 
our service or for other reasons.  You agree that WTE and our assignees may try to contact you in writing, by email, or using prerecorded/artificial voice messages, and automatic telephone 
dialing systems, as the law allows.  You also agree that WTE and our assignees may try to contact you in these and other ways at any address or telephone number you provide us, even if 
the telephone number is a cell phone number or the contact results in a charge to you.  You (1) make the above representations, which are certified correct, for the purpose of securing 
credit; (2) authorize us, affiliated entities, and financial institutions to whom WTE submits your application (hereinafter “Financial Institutions”) to obtain consumer credit reports and to 
gather employment history as necessary and appropriate to determine your creditworthiness; (3) understand that WTE or the Financial Institutions will retain this application whether or 
not it is approved, and that it is your responsibility to update changes of name, address or employment. 

You are notified pursuant to the Fair Credit Reporting Act, that your application may be submitted to the financial institutions named below or to other Financial 
Institutions. 

Financial Institution(s): (1) Hitachi Capital America Corp. (800 Connecticut Avenue, Norwalk, CT 06854) 

(2) GE Capital (901 Main Ave, Norwalk, CT, 06851 United States) 

SIGNATURES 
PURCHASER HEREBY ACKNOWLEDGES RECEIPT OF A COPY OF THIS CREDIT APPLICATION. 

X       X 
  Applicant Signature  Print Name/Title Date    Co-Applicant Signature Print Name/Title Date 

Community Property Notice for Married Applicants: Please provide information about your spouse, even if your spouse is not a co-applicant.  Your spouse does not 
have to be a co-applicant unless he she wants to be a co-applicant 

Once complete please return either by:
(1) Fax: 323-789-9929; or,

(2) Mail: 159 E. Manchester Ave
Los Angeles, CA 90003 
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