
 
 

 

 

APPLICANT INFORMATION 

PERSONAL INFORMATION 

First Name                                                        Middle Initial                                  Last Name                                        Suffix (Jr. Sr. 
III) 

        

Date of Application 
 

Social Security Number 
 

Date of Birth Material Status Phone Number 
 

Address                                                                                           Cell Phone Number 
 
  

City, State, Zip Code 
  

County 
 

How long at address? 
_____ Years 

 How long in the area? 
 ______ Years 

Former Addresses (5 Year Minimun)                                                                                 City, State, Zip Code                                                                      How long? 

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________  
 
Email Address                                                                                                                                                                                    

      

Driver’s License Number State Issue Expiration Date 

Nearest Relative 
 

Home Address Relationship Phone 

Nearest Relative not living with you  Home Address Relationship Phone 

Nearest Relative not living with you Home Address Relationship Phone 

EMPLOYMENT HISTORY FOR PAST FIVE YEARS (PRESENT EMPLOYMENT FIRST) 

Name & Address of Company Phone Number Position Held How Long? 

Name & Address of Company Phone Number Position Held How Long? 

Name & Address of Company Phone Number Position Held How Long? 

BUSINESS INFORMATION(if Applicable) 

Business Name Date of Incorporation 

Business Address Business Phone Number 

Tax ID Number Title in Company State of Incorporation 

DOT/MC Number (if applicable) 
 

Do You Want Title to be Issue Under Business Name? 
_____ Yes         _____ No 
 

TRUCK USAGE 

Truck to Work for – Company Name  Address 

Phone Number 
 

Contact Name Trucking (Nationwide or Local) 



 
 

 

 

Off Highway Use (Y/N) Avg Mileage/Month Years of Experience as an Owner-Operator? 
________ Years 

Years of Experience as a Driver? 
________ Years 

Purchase to Drive? 
(Y/N) 

TRUCK CREDIT 

Do you own a truck now? 
_____ Yes         _____ No 
 

Describe You Truck  
Make:_______________________________ 
Model:_______________Year:________ 

Have you own a truck before? 
_____ Yes         _____ No 
 

If yes how did you pay for it? 
____Cash  ____Finance  ____Lease 

*If finance or lease 
please fill out space 
below 

Lender or Lease Company Name City, State Phone Number Contact Account Number 

Lender or Lease Company Name City, State Phone Number Contact Account Number 

BANK ACCOUNT INFORMATION 

Checking: Bank Name City, State Phone Number Contact Balance 

Saving: Bank Name City, State Phone Number Contact Balance 

MORTGAGE ON REAL ESTATE 

Real Estate: 
 
                 _______ Own                       ________ Rent                               Monthly Payment: $_____________________ 
 

Mortgage Company/Landlord City, State Phone Number Contact Account Number 

CREDIT INFORMATION 

Have you ever file for bankruptcy 
_______ No                  ________ Yes, Explain below 
 

Are you a defendant in any legal action? 
_______ No                  ________ Yes, Explain below 
 

Have you ever had any item repossessed? 
_______ No                  ________ Yes, Explain below 
 

Explanation 

INCOME STATEMENT 

Time Period: From - To Gross Trucking Income Net Trucking Income 

SIGNATURES For the purpose of establishing and maintaining credit, the undersigned submits the foregoing statement and information contained in this sheet, both 

written and printed and including supplemental sheets, if any, as being a full, true and correct statement of my financial condition and all above matters on the date 

stated. The undersigned agrees to notify you immediately in writing of any materially unfavorable change in my financial condition of the above matters, and in the 

absence of such notice of a new and full written statement, all matters herein may be considered as a continuing statement and substantially correct. The undersigned 

hereby authorizes Genesis Capital Finance LLC and its assigns (collectively referred to as “CGF”) to make inquiry into, to request, and to receive from and disclose to 

other persons any information concerning my character, general reputation, personal characteristics, mode of living, Customer’s accounts and credit experience, and 

may receive from and disclose to other persons all information from creditors or any persons including credit reporting agencies and any party who is a holder of an 

installment sale contract, lease or chattel paper (as defined in the Uniform Commercial Code) now or hereafter entered into between the undersigned (the 

“Customer”) and GCF. This authorization shall be effective from the date upon which this application is signed and shall be continuing authorization for all present and 

future disclosures of account information and credit experience on the Customer made by GCF, or any person requested to release such information to GCF. I 

understand that GCF will be relying on the accuracy of the matters set forth herein as a basis for extending any credit which I may receive.  

I understand that GCF will be relying on the accuracy of the matters set forth herein as a basis for extending any credit which I may receive. 

Applicant’s Signature \_________________________________________________________                   Applicant’s Signature \_________________________________________________________                                       

                    


