
 
NOBODY GETS YOU ON THE ROAD FASTER! 

 
 

 

 
CREDIT APPLICATION 

 
Name_________________________________________________________ Phone____________________ 
Address________________________________________________________ Fax______________________ 
City____________________________________ State______ Zip_________ Mobile____________________ 
Type of Ownership:       _____Corporation       _____Partnership       _____Individual 
How Long in Business at this address______________________________________ 
Previous Address__________________________________________________________________________ 
Tax Exempt #_______________________________ Tax ID# or SS#_________________________________ 
Number of Trucks___________ Number of Trailers____________           Parts and/or Service   
Principal Owners_______________________________________            PO’s Used        Yes    /     No 
 
Application for credit is hereby made and references given.  It is understood this information will be held in the 
Strictest confidence and used only by our credit department.  **Please advise your references for quick 
responses. 
 
Bank Reference: 
Name___________________________________________________________________________________ 
Account #________________________  Phone ________________________ Fax______________________ 
Address_________________________________________________________________________________ 
City__________________________________________________________ State_________ Zip__________ 
 

BUSINESS REFERENCE WHERE CREDIT NOW EXTENDED 
Name______________________________________     Name______________________________________ 
Account#___________________________________      Account#___________________________________ 
Address____________________________________      Address____________________________________ 
City_______________________St______Zip______      City_______________________St______Zip______ 
Phone_________________ Fax________________      Phone_________________ Fax________________ 
 
Name______________________________________     Name______________________________________ 
Account#___________________________________      Account#___________________________________ 
Address____________________________________      Address____________________________________ 
City_______________________St______Zip______      City_______________________St______Zip______ 
Phone_________________ Fax________________      Phone_________________ Fax________________ 
 
Name______________________________________     Name______________________________________ 
Account#___________________________________      Account#___________________________________ 
Address____________________________________      Address____________________________________ 
City_______________________St______Zip______      City_______________________St______Zip______ 
Phone_________________ Fax________________      Phone_________________ Fax________________ 
 
TERMS: Accounts are due Net 30 days.  Any amounts past due will incur a finance and service charge at the maximim rate allowed by law but not in 
excess of 1.5% monthly.  We also agree to pay any and all legal and collection fees incurred.  By our signature below, we hereby designate that we 
Understand your terms and agree to abide by them. 
 
.________________________________________________________________________________________________________________________. 
Signature                                                                                   Title                                                          Date 
 
 
PLEASE REMIT PAYMENTS TO:   
DNA TRUCK AND TRAILER REPAIR INC. – 6109 94TH AVENUE COURT WEST – TAYLOR RIDGE IL 61284 
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