P.O. Box 30054

CARTW R I G HT Amarillo, Texas 79120 Date:
TRAILER Phone: 806.335.1431

Fax: 806.335.1537 Salesman:
SALES & SERVICE . .
Email:sales@cts-trailer.com

CREDIT APPLICATION FOR TRAILER PURCHASE OR LEASE

Name: D.0.B
Address Annual Revenue
City State Zip Code County
Social Security # Driver License #
Home / Cell Phone Business Phone
Address (If different than above) Years in business
Email Address Years of Trucking
EQUIPMENT
Type of equipment to be purchased Model/Year S

CREDIT INFORMATION (Two years History)

1.BankName I | I
Business Checking Acct# Phonett Officer
2.BankName I | |
Truck/Trailer Loans Acct#t Phonett Officer
3.BankName I I |
Equipment Loan Reference Acct# Phone# Officer
TRADE REFERENCES / SUPPLIERS (ie: Parts, Fuel, Tires, Repair Accounts)
Fuel Charge Acct: I I I
Acct# Phone# Officer
Tire Charge Acct: | | I
Acct# Phone# Officer

HAULING INFORMATION

Products Hauled: Hauling Area: Number of trucks you own

1st Hauling Reference: | I

Phone# Contact
2nd Hauling Reference: I |

Phone# Contact

AUTHORIZATION FOR RELEASE

I hereby give my authorization, which includes the use of my application, credit reports, financial statements, tax returns, and any other information | have
provided. Usage is limited to the purpose of which it was submitted. The undersigned certifies that the above information, given for credit purposes, is true and correct and
authorizes the firm or person to whom this is made and any credit bureau or other investigative agency to investigate the reference, statements or other date listed or
accompanying this application. The undersigned authorizes all parties contacted to release credit and financial information requested as part of said investigation. The
undersigned individual(s) who is either a principal, a personal guarantor or a sole proprietorship of the credit applicant, recognizing that his/her individual credit history may be a
factor in the evaluation of the credit history of the applicant, hereby consents and authorizes CARTWRIGHT TRAILER SALES & SERVICE, LP or its DESIGNEE the use of a consumer
report on the undersigned as may needed.

Business Name:

EIN:

Individual Name:

Signature: DATE:

Information provided in the application is correct to the best of my knowledge. | understand this application will be retained weather or not it is approved. You are authorized to
check my credit and employment history and to answer questions about credit experience with me. | authorized all past or present creditors to release all necessary credit

information by telephone, fax or E-mail.



