
485 E. 17th Street, Ste. #604, Costa Mesa, CA 92627 
Ph.949-650-9878         Fax.949-646-7094 

 

                                                                                                                                              
VENDOR PROFILE 

 
BUSINESS INFORMATION 
Company Name ________________________________________ DBA _______________________________ 

Address (incl. City/State/Zip) __________________________________________________________________ 

Phone # _________________________________________ Fax #_____________________________________ 

E-Mail __________________________________________ Website __________________________________ 

Nature of Business ____________________ Years in Business ______  Tax ID# ______________________ 

TYPE OF BUSINESS: � Proprietorship � Partnership � Corporation   � LLC 

PRINCIPAL OWNERS  
Owner #1 Name ___________________________________ Soc Sec # _____________________ 

% of Ownership _____________ Home Address _________________________________________________ 

City ____________________________________________ State ________  Zip Code _________________ 

How long at this address? ______________  Own home?  � Yes � No 

Owner #2 Name ___________________________________ Soc Sec # _____________________ 

% of Ownership _____________ Home Address _________________________________________________ 

City ____________________________________________ State ________  Zip Code _________________ 

How long at this address? ______________  Own home?  � Yes � No 
BANK REFERENCE (IF ACCOUNT IS LESS THAN 2 YEARS OLD, PLEASE PROVIDE PREVIOUS BANK INFO.) 

Bank Name ______________________________________ Account # ______________________________ 

Account Type _____________  Branch ______________Bank Officer______________ Phone # __________ 
REFERENCES 
Company Name ______________________ Contact ___________________  Phone # _________________ 

Company Name ______________________ Contact ___________________  Phone # _________________ 

Company Name ______________________ Contact ___________________  Phone # _________________ 
By signing below, I/We as principal(s) of and/or guarantor(s) for the applicant(s), hereby consent to Truck Lenders, its assigns, to obtain, use, 
review, and consider the personal credit profile provided by national credit bureaus in considering this Application for the purpose of extension of 
business credit to the applicant(s), or the renewal, or the collection, or updating of any resultant accounts. I/We authorize the banking and credit 
contacts listed above to release any and all credit and financial information requested. I/We consent to photocopying our driver’s licenses for 
verification purposes in conjunction with a commercial lease transaction. I/We expressly waive the rights of any direct, indirect, incidental, 
consequential or punitive damages arising out of the submission or use of our lease application. By signing below the undersigned individual(s) 
hereby (1) affirm their respective identity as the individual(s) identified herein and (2) that their signatures below are true and accurate signatures. I 
understand that by providing my/our fax number(s), and/or e-mail addresses, I/We consent to receive all fax and/or e-mail communications sent by 
on/or behalf of Truck Lenders A fax or photocopy of this authorization shall be valid as the original. The Federal Equal Credit Opportunity Act 
prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age 
(provided that the applicant has the capability to enter into a binding contract), because all or part of the applicant’s income derives from any public 
assistance program, or because the applicant in good faith exercised any right under the Consumer Credit Protection Act. The Federal Agency that is 
responsible for and administers compliance with this law concerning this creditor is, Equal Credit Opportunity, Federal Trade Commission, 
Washington, DC 20580. 

Date ___________ Application Signature ______________________________  Title ____________________ 

Date ___________ Application Signature ______________________________  Title ____________________ 


