Quality Trailer Sales Corp.
13501 West Highway 66 NW
Albuquerque, NM 87121

Phone - 505-833-5000

COMMERCIAL CREDIT APPLICATION

Fax -505-833-2040
BUSINESS TYPE Check One: OO0 CORPORATION /O PARTNERSHIP /0O SOLE PROPRIETOR
EXACT LEGAL NAME OF BUSINESS or FULL LEGAL NAME of PURCHASER TELEPHONE #
5 ADDRESS STREET CITY COUNTY STATE ZIP CODE BUS. FAX #
? NATURE OF BUSINESS AGE OF BUSINESS STATE OF INCORPORATION
E PHYSICAL LOCATION OF EQUIPMENT (VEHICLES) DUNS NUMBER FEDERAL TAX ID#
S
S
CURRENT FLEET SIZE: # TRACTORS #TRAILERS #TRUCKS OWNER / OPERATOR EXPERIENCE YRS MONTHS
O PRINCIPAL'S NAME TITLE % OWNERSHIP HOME PHONE # DATE OF BIRTH SOCIAL SECURITY #
\g HOME ADDRESS (STREET) CITY STATE ZIP OWN OR RENT DRIVER'S LICENSE # & STATE
E
R PRINCIPAL'S NAME TITLE % OWNERSHIP HOME PHONE # DATE OF BIRTH SOCIAL SECURITY #
S
H HOME ADDRESS (STREET) CITY STATE ZIP OWN OR RENT DRIVER'S LICENSE # & STATE
I
P NAME OF BANK #1 BRANCH CHECKING ACCT # BANK CONTACT NAME & PHONE #
B NAME OF BANK #2 BRANCH CHECKING ACCT # BANK CONTACT NAME & PHONE #
ﬁ EQUIP. LOAN/LEASE REFERENCE LOAN # LOAN/LEASE CONTACT NAME & PHONE #
K EQUIP. LOAN/LEASE REFERENCE LOAN # LOAN/LEASE CONTACT NAME & PHONE #
HAUL REFERENCE ACCT # TELEPHONE # FAX # CONTACT NAME
;I\ HAUL REFERENCE ACCT # TELEPHONE # FAX # CONTACT NAME
LI_J TRADE REFERENCE ACCT # TELEPHONE # FAX # CONTACT NAME
VENDOR / SELLER: CONTACT: TELEPHONE#
E ADDRESS (STREET) CITY COUNTY STATE ZIP CODE TELEPHONE #
Q
U
FI) COST OF EQUIPMENT(EA) FINANCE TERM REQUESTED DOWN PAYMENT OFFERED

The information given above is true and complete. Quality Trailer Sales Corp. (‘QTS’) may receive from and disclose to other persons, including credit-reporting agencies,
information about the applicant’s accounts and credit experience and applicant authorizes any person to release to QTS credit experience and account information on

applicant. This shall be a continuing authorization for all present and future disclosures of account information and credit experience on applicant made by QTS, or any person

requested to release such information to QTS.

Applicant Signature / Title X

Date:




