S c h roe d e r 8909 Yosemite Street
Henderson, CO 80640
brandon.c@schroedertruck.com

Truck Sales

Incomplete applications will delay approval process

Personal and Business Information

Full Legal Business Name: Business Tax ID Number: Tvoe of Business:
Corporation Partnership Sole Proprietor
a a a
State of Incorporation or partnership: State ID Number: Date of Incorporation:
Mailing Adress: Street: City: State: Business Telephone: FAX Number:
Physical Adress id Different from Above: Mobile Phone: Email Adress:
Principal Name: First: M.1 Last: Social Security Number: Date of Birth:
Principal Name: First: M.1 Last: Social Security Number: Home Phone:
Spouse's Name: First: M. Last: Social Security Number: Home Phone:
Spouse's Employer: How long? Position: Monthly Income:
Employer Phone Number: Supervisor:
Have you ever filed bankruptcy? Are you a defendant in any legal action? Have you had a repossession?
] NO [] YES(attach explanation) [ NO ] YES (ONO ([JYES
TRUCK USAGE
How long as owner operator? |Number of trucks: |Number of Trailers: |Hauling between what points? |lIs this equipment: Average miles/month:

Add on  Replacement

O O

Haul reference(Contracts or revenue sources)

Name and address of Haul or Employer Telephone: Contact: How long?

Name and address of Haul or Employer Telephone: Contact: How long?

Previous Truck & Trailer Purchases

Year and Make: Date Purchased: Finance Company: Account Number: Telephone:

Year and Make: Date Purchased: Finance Company: Account Number: Telephone:

Bank and Trade References

Bank # 1: Account Number: Telephone: Contact:
Bank # 2: Account Number: Telephone: Contact:
Finance Co. # 3 other: Account Number: Telephone: Contact:

Supplier Information

Name of Supplier: Telephone: Estimated Delivery: Contact:

The undersigned hereby authorizes MLM Vehicle Sales to make Inquiry, request, and receive any information regarding my credit history, reputation, and all information which is deemed necessary to
make a fair decision regarding my request for  credit. Undersigned also agrees that the information siven may be shared with our underwriters and all information provided in this document is
accurate and the financial information is a true, rellable statement regarding my credit stature as of the date of completion of this document. This authorization shall be effective from the date upon
which this application is completed and until full payment of borrowing, if granted, is received.

X X

Signature of applicant Date Signature of co-applicant




