
Truck Central – Atlanta, GA      

      

Date: Dealership: 
TRUCK CENTRAL - ATLANTA 

Sales Representative:  
 

Phone:  

INDIVIDUAL/PARTNERSHIP INFORMATION:  
Full Name: 
 

Birth Date: 
 

Social Security # 
 

 
 

 Home Phone # Cell Phone #      Commercial DL#  

Present Physical Address:                          City :                        County:                                  State:                               Zip:  

How Long at Present Address?           Rent:          Own:          Live with Relatives:                               Monthly Payment: 
 
YEARS:             MONTHS: 

Previous Address (If less than 2 years)           

Co-Buyer:                         Relationship:                                Co-Buyer’s SSN:                                         Co-Buyer’s Telephone # 

Present Physical Address:                         City:                          County:                                State:                                Zip: 

Employer :                                                                 Time on Job:                                                        Income: 

CORPORATION/LEGAL ENTITY INFORMATION (If Applicable) 
Exact Legal Name of Corp/Legal Entity:                                                                                   Federal ID#: 

Year of Organization:             Principal Officer:                                                                        Social Security #: 

Title:                                       %Owned                    US DOT#                                                  MC # 

NEAREST RELATIVES/PERSONAL REFERENCES NOT LIVING WITH YOU: 
Name:                                   

Address:                                            City:                                       State:                           Zip:                                 Phone# 

Name: 

Address:                                            City:                                       State:                           Zip:                                 Phone# 

CURRENT EMPLOYMENT INFORMATION: 
Total Years of Driving Experience:                  Years as Owner Operator:                                         Years as Company Driver: 

Name of Company:                                             City:                                      State:                                      Phone #                         

Contact:                                                  Years at Current Employer:                         Months:                                Income: 
 

FUTURE EMPLOYMENT: 
Name:                                                                 City:                                      State:                                     Phone # 

Contact:                                       Monthly Miles:                      Monthly Revenue:                                    New Lease? 
 
Products to be Hauled:                                                                                              State: 

PREVIOUS EMPLOYERS: 
Name:                                                   Phone#                                                            Contact:                               How Long? 
 
Name:                                                   Phone#                                                            Contact:                               How Long? 

Name:                                                   Phone#                                                            Contact:                               How Long? 



Truck Central – Atlanta, GA. 
PH: 404-608-6060 Fax: 404-608-6064 

             
INDIVIDUAL PURCHASER/LESSEE STATEMENT: 

Truck/Trailers Owned                    Lending Institution                            City/State                      Phone #                                       Account # 
Description of Each: 
 

 

 

 

Real Estate                                         Lending Institution                              City/State                          Phone #                                     Account # 
 
 
Autos Owned                                     Lending Institution                              City/State                          Phone #                                      Account # 
 
 
 
Bank Account Type                   Institution                                     City/State                    Phone #                                Account # 
 

 

Have you filed Bankruptcy in the last 10 years?             Yes           No              If so, when?  
 

Any Liens, Judgments or Repossessions?                        Yes          No              If so, explain below: 
  

 

 

 

Number of Trucks you currently:         Own:                   Operate: 
 
 
 
 
 
 
 
 
AUTHORIZATION TO RELEASE INFORMATION (Please read before signing) 
For purposes of obtaining credit, I (we) certify that all the information in this application is true and correct. I (We) grant permission to Truck 
Central, LLC and its assignees to verify all information in this application and to provide any information requested by my (our) other creditors. I also grant 
Truck Central, LLC and its assignees permission too obtain a credit report on me for all legitimate purposes in connection with this transaction. Such 
purposes include assisting in making a credit decision, reviewing my account, and assisting in collection activity. I (We) also grant permission to those 
creditors to provide all information requested by Truck Central, LLC and its assignees. I (We) release all claims against Truck Central, LLC and its 
assignees and my (our) other creditors for all acts or omissions, which occur in verifying the above information. 
Company Name: Applicant Signature:  
Date: Co-Applicant Signature: 

 
Fax Back to 404-608-6064 
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