IMCO Trailers TRAILER CREDIT APPLICATION

PH. 303-288-4040 *

TOLL FREE 888-496-4626  * FAX # 303-287-7902

Individual Corporation LLC Partnership

NAME: SPOUSE’S NAME:

SOCIAL SECURITY # (SELF): (SPOUSE):

DATE OF BIRTH: (SELF): (SPOUSE):

COMPANY NAME: TAX ID#

ADDRESS:

CITY: STATE: ZIP: PHONE: ( )

BUSINESS PHONE: ( ) FAX (IF AVAILABLE) ( )

NEAREST RELATIVE (Not living with you): (NAME )

(ADDRESS) (CITY) (STATE) (ZIP) (PHONE NUMBER)
CREDIT REFERENCES

FINANCED WITH CITY & STATE PHONE NO. ACCOUNT NO.

TRACTOR:

TRAILER:

OTHER:
HAUL INFORMATION

NO. OF YEARS AS AN OWNER/OPERATOR: NO. OF YEARS AS A DRIVER ONLY:

NAME OF COMPANY ADDRESS CITY/STATE PHONE NO. CONTACT PERSON

How many trucks do you currently have?

DEALER NAME:___IMCO Trailers

4565 E. 74" AVE., COMMERCE CITY,

How many trailers do you currently have?

PHONE NO. (888) 496-4626

CO., 80022 FAX NO. (303) 287-7902

SALESMAN:_BILL FEARHELLER or

STEVE LASER

or _LEE JONES (CIRCLE ONE)

The information given above is true and complete. IMCO Trailers or their agents 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 to IMCO Trailers or their agents 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 made by IMCO Trailers or their agents, or any person requested to release such information to IMCO TRAILERS or their agents.
Date:

By: Date:

Applicants signature and title

By:
Co-applicants signature and title

* PLEASE INCLUDE A COPY OF THE SALES ORDER FOR THE EQUIPMENT WITH THE CREDIT APPLICATION



