
Business Credit Application

NOTE: All businesses complete this section
Corp: C Non-Profit

S LLC Partnership

Date Est.

State Zip

Acct. No Phone

SS#

City State Zip

Employer Phone: Time on Job:

Monthly Income: *Secondary Income:

Mortgage Holder: Contact: Mo. Payment $
Bank Name & Address: Checking Acct.#

Savings Acct. #

Name & Address of applicant's nearest relative not in household: Relationship:

Relationship:

WHITED TRUCK CENTER - 207 Perry Road, Bangor, Maine 04401
Salesperson:  Voice / 207-942-7896 Fax

dave@whitedtruck.com
All businesses submit two year-end financial 
statements and most current balance sheet and 
profit/loss on business or current tax return

TAX-ID:

TRUCKS OWNED: _______ TRAILERS OWNED:______

Legal Name: Type of Business:

Address: City

Phone: Cell 
Phone:

Email Address: Trade Name/DBA:

Principal Name: Address:

Principal Name: Address:

Employer Name/Hauling Reference 

Address: Employer Phone: Time on Job:

Bank & Auto Financing or Other Credit Sources
Financial Institution & Address: Unpaid Balance Contact

NOTE: Sole Proprietorship or Guarantor complete this section
Name: DOB:

Address:

Home Phone: Own         Rent       Lease Driver's License # 

Cell Phone: Years Lived there: Driver's License State:

Previous Employer Name & Address:

Source: Alimony , child support or separate 
maintenance income need to be 
revealed if you do not wish to have it 
considered as a basis for repaying this 
obligation.

Gross Monthly Inc.Bus.

$ $ $

Date:

Guarantor Signature: Title: Date:

Phone:  

Applicant's non-related personal reference known over 1 year.:

Phone:  

For the purpose of securing credit from you, I certify that the above information is true & complete to the best of my 
knowledge. I authorize you to check my credit and employment history and to provide and/or obtain information about 
credit, experience with me. 
Applicant's Signature: Title:
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