
                 SALES CREDIT APPLICATION
   

                                                      TULSA, OK                  ●                  OKLAHOMA CITY, OK                  ●               FORT SMITH, AR   
                                                    N LITTLE ROCK, AR       ●                  SILOAM SPRINGS, AR                  ●              TEXARKANA, AR

PRIMARY CUSTOMER  
Company Legal Name: Customer: ( Full name as listed on DL) Social Security #:

    
Date of Birth:                          

Business Address: (List physical and mailing address) Home Address: (List physical and mailing address) Phone: Cell:

City: State
:

Zip: Own or Rent? E-Mail Address:

Co-Signer / Guarantor(s) / Co-Purchaser / Co-Owner 
Name: (Full name as listed on DL) Relationship to customer?  Date of Birth:   SSN# Phone/Cell:

Home Address: (List physical and mailing address) Own or Rent? City: State: Zip:

Operating Information:
# of Trucks:  #Owned: #Leased: # of Trailers: #Owned: #Leased:

Federal Tax ID#:
Experience as Owner-Mo/Year: Experience as Driver-

Mo/Year:
Commercial Driver’s License #:

Type of Legal Entity: Corporation, LLC, Sole Proprietor, Other?       State of Organization: Month and Year Established:

Previously filed for 
Bankruptcy: 
          Yes (    )    No (    )      

Bankruptcy Date:
      /        /

Bankruptcy 
Type:

Previous Repossessions: 
          Yes (    )    No (    )      

Date: Annual Income over 1 
million?
Yes (   )  No  (   )     

Haul References- Shippers, Brokers and or trucking companies you currently haul or hauled freight for in the past:
                                             (Need at least 3 years of driving history if available-the more the better)
Business Name: Contact Name: Phone: Start Date:

Months/Years:

Mo. Income:
$

Freight Hauled:

Business Name: Contact Name: Phone: Start Date:

Months/Years:

Mo. Income:
$

Freight Hauled:

Business Name: Contact Name: Phone: Start Date:

Months/Years:

Mo. Income:
$

Freight Hauled:

Truck or Trailer Loans: (Past and Current-even if paid off)
Name of Bank or Finance Company: Contact Name: Phone: Truck or Trailer? State:

Name of Bank or Finance Company: Contact Name: Phone: Truck or Trailer? State:

Name of Bank or Finance Company: Contact Name: Phone: Truck or Trailer? State:

For the purpose of obtaining credit, the undersigned authorizes Utility Tri-State, Inc. and any affiliated or unaffiliated bank, financial institution or other 
lender or lessor to conduct inquiries regarding the undersigned’s business and individual credit histories as it may deem necessary including, without 
limitation, requesting credit bureau reports, contacting banks, secured lenders, lessors and trade creditors. I / We authorize all parties contacted by 
Utility Tri-State, Inc. to verify the information contained in the application, and to release credit and financial information requested as part of said 
verification. I agree that anyone receiving a fax or photocopy of this document may act in reliance thereon. This application for credit is for business and 
not for personal, family, or household purposes.

Signature of Applicant: _________________________________________________________________________________ Date: _____________________

Signature of Co-Signer / Guarantor(s) / Co-Purchaser:________________________________________________________ Date: _____________________

                                              (PLEASE INCLUDE COPY OF DRIVER’S LICENSE AND/OR CDL)


