
 
 
 
 
 
 
 
 

INDIVIDUAL CREDIT APPLICATION 
 

Fax: 866 – 472 - 1605                                                 Phone:  866 – 472 - 1120                                   PERSONAL INFORMATION   
Attention:  Danny Williams 

  1st Time Buyer             Ownership Experience # of trucks you currently:  Operate:  _______      Own:  ______ 
Full Name: Social Security Number: Date of Birth: 
            
Home Phone: Cell Phone: E-Mail Address: Commercial DL#: State: 
     
Present Address:  (NO PO BOXES) City: County: State: Zip: 
     
How Long at Present Address?   Rent       X  Own     Live with Relatives Monthly Payment: 
  Years:                     Months:     Other   Explain: __________________________  
Previous Address:  (If less than 2 years) 
 
Have you ever filed bankruptcy? Are you a defendant in any legal action? Ever had any item repossessed? 

  Yes        No     Explain Below   Yes        No     Explain Below   Yes      No  Explain Below 
Explanation: 
 

CURRENT EMPLOYMENT INFORMATION 
Total Years of Driving Experience: Years as Owner Operator: Years as Company Driver 
  Years:                     Months:     Years:                     Months:     Years:                    Months:   
Name: City: State: Phone: 
    
Contact: Years at Current Employer: Income: 
  Years:                Months:     $                    per   

PREVIOUS EMPLOYERS
Name: City: State: 
  
Name: City: State: Phone: Contact: How Long? 
       Years:               Months:   
Additional 
Comments: 

  Phone: Contact: How Long? 

       Years:                Months:   
 
I certify that the information stated in this application is true and correct to the best of my knowledge.  I further certify 
that the vehicles leased/financed from you will be used exclusively for business or commercial purposes.  I understand that 
you will retain this application whether or not it is approved.  You are authorized to check my credit and employment 
history and to answer any questions about your credit experience with me.  I hereby authorize Quality Equipment Sales 
and our lenders to pull my credit report and to share any information on this report with each other for the purpose of 
evaluating program eligibility.   
Applicant’s Signature: Date: 
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