Truck & Trailer Systems Inc./
L & G Truck Repair Inc.

CREDIT APPLICATION
DATE
NAME OF FIRM PHONE
ADDRESS FAX

OWNERSHIP Corporation Partnership Proprietorship___ Individual

Description of Principal Business

Do you use Purchase order numbers? Tax Exempt? #

If yes, please send certificate copy or MC #

CONTACT FOR ACCOUNTS PAYABLE

SERVICE COMUNICATIONS

FINANCE:

Bank’s Name Phone
Address Account #

DUN & BRADSTREET # (If Listed)

REFERENCES:

Name Of Company Fax
Account# Contact
Name Of Company Fax
Account# Contact
Name Of Company Fax
Account# Contact

I hereby authorize Truck & Trailer Systems Inc (body/paint repair) and/or L&G Truck Repair Inc.
(mechanical repair) to make a complete credit check on our company. | also authorize the above references
to release information requested by Truck & Trailer Systems Inc (body/paint repair) and/or L&G Truck
Repair Inc. (mechanical repair). I certify that this statement is true and accurate.

AUTHORIZED SIGNATURE /TITLE DATE



