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erios@duratrucks.com Fax No. 956 467-1073 Phone No. 956 687-3872 credit@duratrucks.com
NAME: ( Nombre ) CO-SIGNER: ( Nombre de Aval )
COMPANY NAME: ( Nombre del Negocio ) TAX ID : ( # Identificacién Fiscal )

ADDRESS: ( Direccién )

CITY: (Ciudad) STATE ZIP PHONE : Teléfono ) BUSINESS PHONE : (Tel. de Neg)
SOCIAL SECURITY NUMBER (SELF) SOCAL SECURITY NUMBER ( Co-Signer )

( Numero de Seguro Social ) ( numero de Seguro Social del Aval )

DATE OF BIRTH ( SELF) DATE OF BIRTH ( CO-SIGNER )

( Fecha de Nacimiento ) ( Fecha de Nacimiento )

EMAIL ADDRESS: ( CORREO ELECTRONICO )

NEAREST RELATIVES ( NOT LIVING WITH YOU ): ( NAME, ADDRESS, AND PHONE NUMBER )
( Familiar mas cercano ( que no viva con usted ): ( Nombre, direccion y telétono )

CREDIT REFERENCES
EQUIPMENT TYPE FINANCED WITH: PHONE CONTACT NAME:
( lpo de Equipo ) ( Financiado Con ) ( lelétono ) ( Contacto )
HAUL INFORMATION
# OF YEARS AS OWNER OPERATOR # OF YEARS AS A DRIVER ONLY Apportion
( # De Afios como Operador Duefio ) ( # De Afios como conductor )
TRUCKS / TRACTORS OWNED TRAILERS OWNED Combination
( Iractores / Camiones que posee ) ( Remolques que posee )

Please provide 2 years of haul or work reference
( Por favor incluya referencias de por lo menos 2 afios de experiencia )

WORK / HAUL REFERENCES

COMPANY YOU HAUL FOR : PHONE : CONTACT NAME:

( Compaiiia para la que Ud. Transporta ) ( Teléfono) ( Nombre del Contacto )

DEALER NAME: PHONE : SALESMAN: I
DURA TRUCKS AND EQUIPMENT (956 ) 687-3872



mailto:erios@duratrucks.com
mailto:credit@duratrucks.com

COLLATERAL: ( FOR LOAN REQUESTED )

TRACTOR: | App. Com. TRUCK | |
YEAR ( Afio) MAKE ( Marca) MODEL ( Modelo) BODY TYPE ( CONV. OR COE)
ENGINE ( Maquina) HP ( Caballos de Fuerza) TRANSMISSION MILEAGE STOCK #
SLEEPER SIZE AIR RIDE AIR SLIDE 5th JAKE BREAKS ( Freno de Motor )
( Tamafio de Camarote ) YES X NO Yes NO YES I INO I
# OF ALUM. WHEELS 6 AIR CONDITIONING POWER STEERING ( bireccién Hidraulica )
# DE RINES DE ALUMINIO YES X NO VES X NO
OWNER OPERATORNPKG YES NO FULL AERO YES NO STEREO YES NO
( Paquete de Operador Duefio ) X X
TRAILER
YEAR (Afio) MAKE ( Marca) MODEL ( Modelo) BODY TYPE
REFRIGERATOR UNIT ( Unidad de Refrigeracion ) MAKE (Marca) TYPE (Tipo)
SALES PRICE ? ( Precio de Venta ) AMOUNT OF FINANCING REQUIRED ?
( Cantidad que requiere sea financiado ?)
BALANCE SHEET
ASSETS ( What you own ) LIABILITIES ( What you owe )
CASH IN HAND & IN BANK ACCOUNTS PAYABLE:
ACCOUNTS RECEIVABLE
VEHICLES OWNED LOANS ON VEHICLES (Company, City / State )
REAL ESTATE: OWN RENT |MORTAGES ON REAL ESTATE (company)
MONTHLY PYMENT:
OTHER ASSETS: I OTHER DEBTS:
TOTAL LIABILITIES:
NET WORTH:
TOTAL ASSETS: I TOTAL LIABILITIES AND NET WORTH

The information given above is true and complete. Dura Trucks & Equipment LLC may receive from and disclose to other persons, including credit
reporting agencies, information about the applicant's account and credit experience. Applicant authorizes any person to release Dura Trucks &
Equipment 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 by Dura Trucks & Equipment on any person requested to release such information to

Dura Trucks & Equipment and its assigns.

By: Date: By: Date:

Applicant's Signature Co-Applicant's Signature
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