JiM HALK
TRUCRH TRAILERS inc

JIM HAWK TRUCK TRAILERS, INC. & HAWK EQUIPMENT CREDIT APPLICATION FORM

DATE:

CELL #: EMAIL:

PHONE #: FAX #: CASH PRICE S:

LEGAL NAME OF BORROWER:

BORROWER ADDRESS (NO PO BOX): CITY: COUNTY: STATE: ZIP:
COMPANY NAME: DATE OF BIRTH: AGE:
CORP / PARTNERSHIP / SOLE OWNER: SOCIAL: FED ID:

TIME AT PRESENT ADDRESS: RENT, BUY, OR OWN:

TWO PERSONAL REFERENCES: PLEASE LIST NAME, ADDRESS, AND PHONE NUMBER

1.

2.

OWNER/OPERATOR: YEARS: _ NUMBEROFTRUCKS: __ NUMBER OF TRAILERS: ___
TRUCK DRIVER: YEARS: HOW LONG LEASED TO COMPANY:

LEASED TO: PHONE: CONTACT:

HAUL REFERENCES: PLEASE LIST NAME, PHONE NUMBER, AND CONTACT PERSON
1.

2.
3.
PREVIOUS EMPLOYER: HOW LONG: PHONE:
BANK ACCT # ADDRESS CONTACT PHONE
CREDITOR COLLATERAL PAYMENT BALANCE PHONE CONTACT
TRACTOR:
TRAILER:

The foregoing application has been carefully read (both printed and written matter) and is in all respects
complete, accurate and truthful. The undersigned hereby authorizes the above-named bank(s), trade and/or
other credit references to release such information such is necessary to establish credit with Jim Hawk Truck
Trailers, Inc. & Hawk Equipment.

DATE: PRINTED NAME:

SALES REP: BRANCH: SIGNED NAME:




