
APPLICATION FOR CREDIT

I hereby make application for credit from Peterson Trucks, Inc., or any of their related or affiliated companies, and in support of said application, make the following

statements: 

APPLICANT NAME_________________________________________________ TRADE NAME (if different) _________________________________________

BILLING ADDRESS ________________________________________________ CITY/STATE/ZIP _________________________________________________

PHYSICAL ADDRESS ______________________________________________ BUSINESS PHONE # ____________________ FAX # __________________

CELL # __________________ HM # _________________ E-MAIL_________________________________ DATE ESTABLISHED ______________________

SOCIAL SECURITY # ______________________ TAXPAYER I.D. #_________________________ STATE SALES TAX ID # ___________________________

NATURE OF BUSINESS   o Construction   o Agriculture   o Logging   o Quarry/Aggr.   o Trucking   o Industrial   o Marine   o Other _____________________

DESCRIPTION OF BUSINESS ________________________________________________________________________________________________________

TYPE OF BUSINESS  o Sole Proprietorship   o General Partnership   o LLC   o Corporation   o Division   o Subsidiary   o Other________________________

If Division or Subsidiary, give name of Parent_____________________________________________ City/State_______________________________________

PRINCIPALS - NAMES OR OFFICERS, PARTNERS, OWNER (ATTACH ADDITIONAL SHEET IF NECESSARY)

Full Name Title Residence Address % of Ownership Social Security # Date of Birth

INSURANCE CO ___________________________________________________ Contact _______________________ Phone # ________________________

BANK/FINANCE CO. REFERENCE BALANCES: $ ___________________ (Checking) $__________________ (Savings)

Full Name Address/City/State/Zip Contact Phone #

TYPE OF ACCOUNT o BUSINESS o CHECKING o SAVINGS o PERSONAL o LOAN ACCOUNT # ______________________________________

TYPE OF ACCOUNT o BUSINESS o CHECKING o SAVINGS o PERSONAL o LOAN ACCOUNT # ______________________________________

TYPE OF ACCOUNT o BUSINESS o CHECKING o SAVINGS o PERSONAL o LOAN ACCOUNT # ______________________________________

TRADE REFERENCES

Full Name Address/City/State/Zip Contact Phone # 

Has the business or any principal ever declared bankruptcy?   o Yes   o No     If yes, date filed ______________ Any outstanding liens or judgments?_________

PURCHASE ORDER REQUIRED?   o Yes   o No     SALES TAX EXEMPT?   o Yes   o No     If yes, attach exemption certificate

Applicant and each other person signing below warrants that the information provided herein or in connection with this application is true and correct and authorizes the release of such information to

dealer or any party which may provide credit to applicant, whether herein or pursuant to a subsequent application or request, to obtain from banks, credit bureaus and other creditors, all of which are

hereby authorized to release any credit/financial information concerning applicant or such other person as such party may deem appropriate, and to share all such information with the other.  I agree to

notify you of any material changes in the statements made in this application.  I understand and agree that should credit be extended, payment of the account in full is due on or before the 10th day of

each month following the month in which the charge occurs. Any amount unpaid after 30 days from the date the debt is incurred shall bear a late payment charge of the lesser of 1 1/2% per month, which

is an annual percentage of 18%, or an amount not to exceed the highest rate permitted by law.  I agree to pay all costs, including reasonable attorney fees, incurred by you for collection of this account.

I understand the fact that an imposed late payment charge does not authorize payment of this account to be made in installments in any other manner than herein provided except that I may pay the

account in full at any time. 

DATE __________________ APPLICANT ________________________________________________________________________________________

Signature of Owner(s) / Principal(s) or authorized Officer(s) / Partner(s) 

PERSONAL GUARANTY

The undersigned, ___________________________________________________________________________ in consideration of your extending credit to the aforesaid applicant, jointly and 

severally guarantee(s) and agree(s) to pay to PETERSON all monies which shall become due from ___________________________by reason of any credit you extended as herein requested 

including late payment charges and all costs of collection and reasonable attorney’s fees for recovery of the debt if it is due whether it is incurred by the debtor or guarantor or both.  I (We) hereby

waive any obligation upon you to make demand on the debtor and waive notice of default to me (us) and consent to any extensions and renewals of the debtor’s obligations hereunder without

notice. I (We) authorize PETERSON to release, at its sole option, and from time to time, any and all collateral given it by the debtor without affecting the guaranty. 

Executed at ___________________, _________________this __________________ day of ______________, 20 _______

____________________________________________________________ __________________________________________________________Signature(s)

NOTICE: If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial.  To obtain the statement, please contact the Corporate Credit

Manager, 955 Marina Blvd., San Leandro, CA 94577 within 60 days from the date you are notified of our decision.  We will send you a written statement of the reasons for the denial within 30 days from

receiving your request. 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 derived from any public assistance program; 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 FTC Regional Office for the region in

which the Creditor operates of the Federal Trade Commission, Washington, DC. 

Fax to: 510-357-2407

Mail to: Peterson

P.O. Box 5258

San Leandro, CA 94577
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