
BUSINESS CREDIT APPLICATION
Wabash National Financial Services

LEGAL BUSINESS NAME:                                                                                                                                                                           BUSINESS TYPE:                              C-CORP        S-CORP
                                                                                                                                                                                                                            GENERAL PARTNERSHIP            LLC               LP

BUSINESS ADDRESS:                                                             CITY, STATE, ZIP     ICC#:                                                                         CONTACT:

BILLING ADDRESS:                                                                   CITY, STATE, ZIP    FEDERAL TAX ID #                                                 EMAIL ADDRESS:

PHONE:                                                           FAX:                                                    DUNB#:                                                                    WEBSITE:

BUSINESS START DATE:                              SIC#:

MANAGEMENT PROFILE

OWNERS NAME:                                            SOCIAL SECURITY #:                      % OF OWNERSHIP                                                   PHONE:

HOME ADDRESS:                                                                                                      CITY, STATE, ZIP                                                      BIRTHDATE:

OWNERS NAME:                                            SOCIAL SECURITY #:                      % OF OWNERSHIP                                                   PHONE:

HOME ADDRESS:                                                                                                      CITY, STATE, ZIP                                                      BIRTHDATE:

RELATED COMPANIES

COMPANY NAME:                                                                                        AFFILIATIONS:

COMPANY NAME:                                                                                        AFFILIATIONS:

CREDIT REFERENCES

BANK NAME:                                                    CUSTOMER SINCE:         CREDIT LINE:          CURRENT BALANCE:      ACCOUNT #:

CONTACT:                                                                             PHONE:                                                                                      FAX:

FINANCE COMPANY (TRUCKS OR TRAILERS):               ACCOUNT #:                                                PHONE:                                                                FAX:

1)

2)

3)

EVER FILED BANKRUPTCY:   
                                                   _________YES               _________ NO                  DATE___________________     CHAPTER___________________ 

EVER HAD GOODS/VEHICLES REPOSSESSED?
                                                                                      _________YES               _________ NO                  DATE___________________ 

IF YES, PLEASE EXPLAIN:

FLEET STATISTICS

                                           OWNED                      LEASED                       OWNER OPERATORS               RENTED                       TOTAL                         AVERAGE AGE            

NUMBER TRUCKS

NUMBER TRAILERS

CURRENT AGGREGATE MONTHLY LOAN LEASE PAYMENTS

CURRENT AGGREGATE MONTHLY  OPERATING LEASE PAYMENTS

TOTAL MONTHLY PAYMENTS

WHAT IS THE INTENDED USE OF THE EQUIPMENT?
          GROWTH              REPLACEMENTS             BOTH                 % GROWTH                    % REPLACEMENTS

 OPERATING STATISTICS

GEOGRAPHIC MARKETS SERVED:

TYPES OF PRODUCT HAULED OR INDUSTRIES SERVED:  

LIST TOP FIVE ACCOUNTS AND THE PERCENTAGE REVENUE THEY PROVIDE:

COMPANY NAME:                                                             CONTACT:                                                    PHONE:                                            % OF TOTAL REVENUE

1)

2)



3)

4)

5)

I certify that the information stated in this Credit Application is true, accurate and correct.  If I become aware of any material change, I will contact Wabash 
National promptly and advise Wabash National of the revision.  I agree that the information is being provided for purposes of obtaining credit.  I authorize 
Wabash National and any assignee lending institution or funding service to obtain, research, and verify all credit information provided herein.  I authorize 
Wabash National and any and all assignee lending institution or funding service to research my employment history, obtain insurance information, and an-
swer third-party inquiries concerning my credit history.  Further, the individual applicant, recognizing that his or her individual credit history is relevant to this 
credit evaluation, consents to and authorizes Wabash National and any and all assignee lending institution or funding service to obtain and use a consumer 
credit report on the undersigned as well as the applicant business entity.  The undersigned and the applicant business waive any and all rights or claims 
under the Fair Credit Reporting Act.

Applicant Signature and Date

Applicant Printed Name

Applicant Signature and Date

Applicant Printed Name


