
CREDIT APPLICATION 
 

Applicant Name                                                                                         DBA (doing business as ) 

Street Address                                                                                        City                                                      State                   Zip 

Phone Number                                                   Email Address                                                           Fax Number 

                  Individual/Sole Proprietor              Corporation            Partnership             LLC             LLP              Other 

Social Security Number/Federal Tax ID                                                    State of Organization/Incorporation                  Date of Birth 

Address where truck/trailer will be stored: 

Ever filed for Bankruptcy?                                               Ever had a repossession?                                           Any pending judgments? 

How long at present address?                                     Rent          Own          Live with relatives                  Monthly Payment?        

 
Co-Applicant 

Co-Applicant will be a:       Co-Borrower          Guarantor                 Co-Applicant is a:      Individual         Business 

Name of Co-Applicant                                                             Relationship to Applicant 

Physical Address                                                                                       City                                                 State                             Zip 

Phone #                                                                                  Email Address                                                       

Social Security #                                                                       Date of Birth 

How long at present address?                                    Rent           Own          Live with relatives                  Monthly Payment? 

CURRENT EMPLOYMENT  

Total years of truck driving experience?                                Company Driver            Owner-Operator              

Currently Employed by:                                                      Name:                                                            Phone: 

Years at current employer:                                 Products Hauled:                                                                       Monthly Income  

PREVIOUS EMPLOYERS 

Name                                                            City                                           State                        Phone #                                    How long? 

Name                                                            City                                           State                        Phone #                                    How long? 

Name                                                            City                                           State                        Phone #                                    How long? 

  FUTURE EMPLOYMENT  

Name                                                            City                                            State                       Phone #                                     Contact: 

Estimated Monthly Miles:                                     Estimated Monthly Revenue:                              Type of goods to be hauled:      

Who will be driving the truck?                                 Driver Name if not the Buyer:                                      SSN 

 FINANCIAL 
Primary Bank                                             Primary Bank Phone #                                       Acct Type:                                   Current Balance: 

Other Bank                                             Other Bank Phone #                                     Current Balance:                        Would you like a quote for insurance?   Yes   No  

 
 TRUCK AND TRAILERS OWNED                                LENDING INSTITUTION                                   CITY/STATE                                          PHONE # 
 

Year:                Make:                         Model: 
   

 

Year:                Make:                         Model: 
   

 

Year:                Make:                         Model: 
   

 

 

 

 

 



 

 

 
 

 

 
 
 

 

 

 

  

 
  
I authorize GoRoadWorthy LLC, (GRW), to verify and collect information, including but not limited to bank references, trade credit references, consumer and/or 
commercial credit reports, employment history.   It is agreed that all decisions with respect to the extension or continuation of credit shall be in the sole discretion of the 
Creditor.  If the accompanying credit application is submitted in the name of a business, a current and year-end financial statement, including P&L statement and balance sheet may 

be required.  The undersigned individual who is either a principal, personal guarantor, or a sole proprietor of the credit application, recognizing that his/her credit history 
may be a factor in the evaluation of the credit history of the applicant, hereby consents and authorizes the use of consumer credit report on the undersigned, periodically as 
needed from one or more consumer reporting agencies, as well as release and authorize use of all information necessary and appropriate for the purpose of granting credit 
and understand that false statements may subject you to criminal penalties.  I agree to notify GRW if I become aware of any change in my financial condition and warrant that a 

bankruptcy proceeding is neither in progress or expected in the near future.  A copy of this release will act as the original.  
 

 
I have read the terms and conditions stated below and agree to all of these terms and conditions. 

 
 
Applicant Signature: _____________________________________________  Date______________ 
 
Printed Name ___________________________________________________  Title:_____________ 
 
Co-Applicant Signature____________________________________________ Date______________ 
 

Printed Name____________________________________________________ Title_____________ 
 
 
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 the applicant has 
the capacity to enter into a binding contract), because all or part of the applicant’s income derives from any public assistance, or because the applicant has in good faith exercised any right under the Consumer 
Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Bureau of Consumer Financial Protection, 1700 G Street NW., Washington DC 20006. If your 
application for business credit is denied or conditionally approved, you have the right to a written statement of the specific reasons for the denial or the conditional approval. To obtain the statement, please 
contact GoRoadWorthy at 317 Commercial St. NE, Albuquerque, NM  87102 or call 844-996-7849 within 60 days from the date of the denial.  You will receive a written letter stating the reasons for denial 
within 30 days from receiving your request. 
 

 
 


