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CUSTOMER CREDIT APPLICATION 
 

PERSONAL INFO 

Legal Name of Business: Tax ID#: 

Address1: City: 

Address2: State: Zip: 

Phone: Fax: Date Established: 

Owners Name: Position/Title: 

% Ownership Home Phone #: Cell Phone #: 

Home Address 1: City: 

Home Address 2: State: Zip: 

Own or rent home: Current on mortgage: Y N Mortgage modification: 
Y N 

How long at current address: Birth Date: Email: 

Social Security #: Name of Spouse: 

BANK REFERENCE 

Name of Bank: Phone: 

Contact: Account(s) #: 

INSURANCE INFORMATION 

Name of Insurance Agent: Phone: 

Address1: City: 

Address2: State: Zip: 

Policy #: Date Policy Expires: 
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WORK REFERENCES 

List your two largest customers or the hauling co/brokers you currently work for: 

Name: Contact: Phone: 

Name: Contact: Phone: 

EQUIPMENT & VENDOR INFO 

Equipment/Vehicle to be financed: Price: 

Equipment/Vehicle to be financed: Price: 

Vendor/Seller: Contact: Phone: 

Address1: City: 

Address2: State: Zip: 

 
 

ECOA DISCLOSURE 
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 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 FTC 
Regional Office for region in which the creditor operates or Federal Trade Commission, Consumer Response Center, Washington, DC 
20580. If we take adverse action you have a right to a statement of specific reasons for the adverse action if you request such statement 
within 60 days from Truckers Post, LLC at the address and telephone number given on this application. The written statement 
shall be sent to you within 30 days. Adverse action may include refusal to grant credit in substantially the amount or terms requested, 
termination or an unfavorable change in the terms of an account and refusal to increase the amount of credit available. 

 
 

APPLICANT VERIFICATION 
The undersigned acknowledges the statements on this application are true, correct and accurate to the best of my knowledge, and the 
information contained herein may be used by Truckers Post, LLC to make credit decisions. The undersigned authorizes Truckers Post and 
its affiliates to obtain any consumer and/or business information from banks, credit unions, as well as other credit reporting services, 
and authorizes them to furnish such information to Truckers Post. The undersigned acknowledges that this signed application is an 
application for credit only, and the final terms of the financing agreement will be based on the documents themselves. No commitment 
exists until the Applicant/Joint Applicant(s) receives the same in writing from Truckers Post. 

 
 

 
APPLICANT (PRINT) SIGNATURE DATE / /   

 

Maxim Commercial Capital, LLC | 11620 Wilshire Boulevard, Suite 540 | Los Angeles, CA 90025 

Phone 213-480-4840  |  Fax 213-261-8717  |  Email submit@maximcc.com 
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