
 

Application for Credit 
 
Date_____________________                                                                                                Amount Requested _________________ 
 
Name ___________________________________________________                               Ownership:    Individual _____ 
 
Mailing Address __________________________________________                                                       Partner _______ 
 
Physical Address __________________________________________                                                      Corp ________ 
 
City ______________________________________        State ______ 
 
Zip Code __________________              Telephone ______________________ 
 
 
Names of Owners/Officers: 
 
Name _____________________________________________________________________ Title ____________________________ 
 
Name _____________________________________________________________________ Title ____________________________ 
 
Name _____________________________________________________________________ Title ____________________________ 
 
Type of business _____________________________________________________________________________________________ 
 
Trade References 
 
Name__________________________________________________ Address______________________________________________ 
 
City/St____________________________________ Tel #___________________________Fax #______________________________ 
 
Name__________________________________________________ Address______________________________________________ 
 
City/St____________________________________ Tel #___________________________Fax #______________________________ 
 
Name__________________________________________________ Address______________________________________________ 
 
City/St____________________________________ Tel #___________________________Fax #______________________________ 
 
Name of bank business is done with: 
 
___________________________________________________________________________________________________________ 
 
I/We hereby authorize the firm to whom this application is made to investigate the references and bank listed pertaining to my/our 
credit and financial responsibility.   
Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices in accordance with the terms 
of the invoice. The above information is for the purpose of obtaining credit and is warranted to be true. 
 
 
_______________________________________________________By__________________________________________________ 
Company Name                                                                                                                      Signature                                                                                    Title 
Don’s Truck Sales will consider all information acquired on this credit application to be held confidential and used only for 
the purpose of obtaining credit status with Don’s Truck Sales. We value your privacy.  

Don’s Truck Sales Inc
102 1st Street South, PO Box 346 

Fairbank, IA 50629 
319-635-2751 

Fax 319-635-2231 
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