
Initials: ____________      

PRIME TRAILER LEASING CREDIT APPLICATION FORM
Phone олоπпстπфслл Fax 303-467-9601 10400 E. 102nd Ave. Henderson CO 80640

Company Name: 
Billing Address:
City/State/Zip:
Telephone # Fax:
Year Business Established: Federal Employer ID#

Trade References
Company Name: Address:
City/St/Zip: Telephone #:
Contact Name: Fax #: 
Length of Relationship: High Credit Amt: $
Current Balance $: Terms/Net Pymt:
Comments:

Trade References
Company Name: Address:
City/St/Zip: Telephone #:
Contact Name: Fax #: 
Length of Relationship: High Credit Amt: $
Current Balance $: Terms/Net Pymt:
Comments:

Trade References
Company Name: Address:
City/St/Zip: Telephone #:
Contact Name: Fax #: 
Length of Relationship: High Credit Amt: $
Current Balance $: Terms/Net Pymt:
Comments:

Bank Reference

Bank Address
Contact Person Telephone & Fax:
Account Number Average Monthly Balance $
Date Account Opened

agardner
Sticky Note
None set by agardner

agardner
Sticky Note
None set by agardner



Initials: ____________      

Fleet Statistics
Owned Leased Rented Owner/Operator Total Avg Age

Number of Trucks
Number of Trailers

Average Annual Miles Replacement Policy Depreciation Policy
Trucks: Miles Years Residual %
Trailers: Miles Years Residual %

Current aggregate monthly loan/lease payments:
Current aggregate monthly operating lease payments:
Total Monthly Payments: 

Insurance Information
Company Name Agent

Agent #

Do You Have A Self-Insurance Program?  Yes No

Additional Information
Primary Account Contact: Contact #

Email Address:
Accounts Payable Contact: Contact #

Email Address:

Would you like to receive emails on the following:
Promotional Offers on our Rentals: Y  /  N (Choose One)
Current News on Prime Trailer Leasing: Y  /  N (Choose One)
How did you hear about us? :

My Signature below gives authorization to PRIME TRAILER LEASING to do a trade reference
credit check and bank reference credit history on this company:

Signature: Title:
Print Name: Date:



Initials: ____________      

Below is for Prime Trailer Leasing Use Only

Salesmen Contact Phone Number:
Other Contacts: Phone Number:

Terms of Deal:
Type of Equipment (Length, Type):
Other Specifications:
Term:

Rate: Rate Per:
Mileage Rate
Reefer Hour Rate:
Deliver Cost:

Approved By: Signature: 
Date: 
Credit Amount: 

Comments:

Deposit Amount : 
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