
Equipment Credit Application           

Sales Representative:
Lathrop - 12608 S Harlan Rd, Lathrop, CA 95330 Ph.: 209-444-8800 Fax: 209-444-8820
Fresno - (2680 S. East Ave)  P.O. Box 11845, Fresno, CA 93775 Ph.: 559-237-2001     Fax:559-237-5633

Years in Business Years as a driver At present Location

Title DOB Yrs. Own Home
 YES
 NO
 YES
 NO

Officer
 BUS  CKG
 PER  SVG
 BUS  CKG
 PER  SVG

 NO  Yes  When?__________ Have you ever had a repossession?  NO  Yes
Married State

Married State

Signature:______________________________   Title:_____________________________   Date:______________

Signature:______________________________   Title:_____________________________   Date:______________

/
I hereby authorize Utility Trailer Sales and it's assignees to make a complete credit check on our company and the principals of same as individuals and to 
relate this information to others as necessary to secure credit approval.
My signature below authorizes the banks and references listed on this application to release any information regarding balances payment history, or haul 
information relevant to my credit request. This information may be requested by Utility Trailer Sales or it's assignees. I certify all information listed on this 
application is true and correct.

Principal Driver-Name & Address Driver License #

Accidents/Violations

Accidents/Violations
/

      HOW MANY PIECES OF EQUIPMENT DO YOU OWN?        TRACTORS:________        TRAILERS:________
Have you ever Filed Bankruptcy?    

Driver License #Owner-Name & Address

Second Haul

Insurance Agent/Broker

Who do you haul for

Contact Telephone

Address

Address

Start Date

Renewal Date

Telephone Address Start Date

Contact Telephone

Contact

Telephone Account TypeBank Credit References Branch/City

ContactEquipment Credit References MakeTelephone Address

Fax NumberTrade References Contact Telephone Address

Resale #I.C.C./MC/DOT#FED ID# Business License #

Physical Address:

Ownership:

UTILITY TRAILER SALES CENTRAL CALIFORNIA, INC.

Name of Principals Social Security # Home Address (City, Zip)

(Please check branch)

Mailing Address: Business Telephone:

Business Name:

Sole Proprietor____     Partnership____     Corporation____ ( C or S )     LLC____     LLP____     Other____

Home Telephone:


