Mark’s AKRON MEDINA TRUCK SALES, INC.
2636 Brecksville Road
Richfield, Ohio 44286

Ph# 330-659-6566/888-588-2933 Fax# 330-659-6568 Page 1 of 2

ATTENTION DEALER: FOR QUICK RESPONSE PLEASE FILL IN ASTERISKED (%) AREAS ONLY AND FAX

DEALER/CONTACT% DEALER PHONE ¥ DEALER FAX %

EQUIP DESCRIPTION % EQUIP. COST% $ TO PUT DOWN¥

COMPANY INFORMATION

FULL LEGAL COMPANY NAME ¥

MAILING ADDRESS ¥

PHYSICAL ADDRESS ( EQUIP. LOCATION

CITY % ] STATE% ZIP CODE*

BUSINESS PHONE % 1 HOME PHONE¥ EMAIL ADDRESS %
PORTABLE/CONTACT PHONE % l FAX NUMBER %

YRS IN BUSINESS % TYPE OF BUSINESS%

YRS OF EXPERIENCE ) [JLIMITED/CORPORATED []PARTNERSHIP []PROPRIETORSHIP FEDERAL ID:

PRINCIPAL/OTHER OR SPOUSE INFORMATION

PRINCIPAL¥% SPOUSE/CO-APPLICANT %

ADDRESS ADDRESS

CITY STATE ZIP -, CITY STATE z1p
PHONE PHONE

SOCIAL SECURITY #% SOCIAL SECURITY #%

DATE OF BIRTH : DATE OF BIRTH

How long at present address? Years: Months: [JRent [JOwn | Married? []Yes [ONo

Mortgage Payable to OR Landlord: Name: Phone:

Value of Home: § Mortgage Balance: Monthly Payment:

PRESENT NUMBLER OF TRUCKS

YEAR MAKE MODEL FINANCED BY ACCOUNT NO PHONE NO

BANKS (For faster processing, please fax 3 months bank statements)

BANK PHONE NO ACCOUNTNO TYPE

SUPPLIER REFERENCES (Places where you purchase supplies, tools, fuel. ete. for business)

COMPANY PHONE NO ACCOUNT NO CONTACT
G 's Authorization For
The undersigned certifies that the above information given for credit pu:poses is true and correct ‘They also authorize the firm or person to whom this application is made access to credit bureau or other i igation agency to i igate the
references, statements or data listed in or ing this i izes all parties contact to release credit and financial information as part of the said investigation.
Applicant’s Signature: DATE:

Co-Applicant’s Signature: DATE:
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RELATIVES (Please List “2” Not Living With the Applicant)

NAME " ADDRESS PHONE NO. RELATIONSHIP

BUSINESS CONTRACTS AND CONTACTS

With whom do you presently have contracts with or do business for?

COMPANY NAME CITY AND STATE PHONE NO. CONTACT HOW LONG?

GENERAL BUSINESS QUESTIONS

Will This unit be your First, Additional or Replacement Unit?

How will you benefit from this truck or equipment?

Would you be interested in reduced seasonal payments? [JYES [JNO IfYES, which months?

How many employees do you employ presently?

What products do you haul? Within what mile radius do you haul in?

Have you filed bankruptcy in the last 7years? []YES [] NO

If required, could any of your trucks be pledged for additional collateral? [ ] YES [J NO

If YES: YEAR: MAKE: MODEL: TYPE:

Suppose 2 months from now your engine blew, how would you come up with the necessary funds to pay for repairs?

COMMENTS




