
Date:

Purchaser's Full Name: SS#. D.O.B.

Driver's Lic. #. State: Exp. Date:

Present Address: City: State: Zip:

Rent Own How long at present home address? Years Months

Home Phone # Bus. Phone# Cell Phone #

Spouse Name: SS#. D.O.B.

Spouse's Employer: Employer Phone # Since Annual Income

IF A CORPORATION:
Company Name: Date Incorporated State:

Principal Owner: SS#. Tax ID#.

Business Address City: State: Zip

Business Phone#: Business Fax#:

Materials Hauled? Replacement Truck Additional Truck 1st Time Owner/Operator

# Of Years in Trucking # Of Years as O/O # Of Trucks Currently Owned Leased

EMPLOYMENT (Past 5 years driving experience)
Future Employer: Phone#: Contact:

City: State: Zip How Long? Years Months

Current Employer Phone#: Contact:

City: State: Zip How Long? Years Months

Previous Employer Phone#: Contact:

City: State: Zip How Long? Years Months

Previous Employer Phone#: Contact:

City: State: Zip How Long? Years Months

Any Repossessions? Yes No When? Bankruptcy? Yes No When?

PRIMARY CREDIT REFERENCES
This area must be completed!! Installment Loans:  Equipment, Trucks, Autos; Business Loans  No Credit Cards!!

P: 563-587-8844 
E: sales@aatrucksales.net

7KH XQGHUVLJQHG XQGHUVWDQGV WKDW $OO $PHULFDQ 7UXFN 6DOHV DQG�RU LWV DVVLJQHHV ZLOO QRW SURFHVV D FUHGLW RUGHU XQWLO DIWHU $OO $PHULFDQ 7UXFN 6DOHV RU VXFK DVVLJQHHV 
KDYH FRQGXFWHG D FUHGLW LQYHVWLJDWLRQ DQG GHWHUPLQHG� LQ LWV RU WKHLU VROH GLVFUHWLRQ� WR DSSURYH WKH H[WHQVLRQ RI FUHGLW WR WKH XQGHUVLJQHG� %\ VXEPLWWLQJ WKLV &UHGLW 
$SSOLFDWLRQ� WKH XQGHUVLJQHG KHUHE\ DXWKRUL]HV D IXOO DQG FRPSOHWH LQYHVWLJDWLRQ E\ $OO $PHULFDQ 7UXFN 6DOHV DQG LWV DVVLJQHHV LQWR WKH XQGHUVLJQHG¶V FUHGLW KLVWRU\� 7KH 
XQGHUVLJQHG IXUWKHU DXWKRUL]HV $OO $PHULFDQ 7UXFN 6DOHV DQG LWV DVVLJQHHV WR FRQGXFW DQ LQYHVWLJDWLRQ LQWR WKH FUHGLW KLVWRU\ RI WKH XQGHUVLJQHG¶V SURSULHWRUV� SDUWQHUV� 
VKDUHKROGHUV� PHPEHUV DQG�RU SULQFLSDOV DV $OO $PHULFDQ 7UXFN 6DOHV DQG�RU LWV DVVLJQHHV VHH ILW LQ LWV RU WKHLU VROH GLVFUHWLRQ� 7KH XQGHUVLJQHG KHUHE\ JUDQWV 
SHUPLVVLRQ WR DOO RI WKH DERYH FUHGLW UHIHUHQFHV DQG IXUWKHU DXWKRUL]HV WKH XVH RI WKLV GRFXPHQW �RU D IDFVLPLOH WKHUHRI� DV FRQVHQW IRU WKH UHOHDVH WR $OO $PHULFDQ 7UXFN 
6DOHV DQG LWV DVVLJQHHV RI FUHGLW LQIRUPDWLRQ E\ FUHGLW UHSRUWLQJ DJHQFLHV� FUHGLW EXUHDXV� DQG WKH FUHGLW� EDQNLQJ DQG WUDGH UHIHUHQFHV VXSSOLHG WR $OO $PHULFDQ 7UXFN 
6DOHV DQG LWV DVVLJQHHV E\ WKH XQGHUVLJQHG� $OO $PHULFDQ 7UXFN 6DOHV DQG LWV DVVLJQHH VKDOO EH IXUWKHU DXWKRUL]HG WR FRQGXFW SHULRGLF FUHGLW FKHFNV DQG UHYLHZV RI WKH 
FUHGLW KLVWRU\ RI WKH XQGHUVLJQHG DQG LWV SURSULHWRUV� SDUWQHUV� VKDUHKROGHUV� PHPEHUV DQG�RU SULQFLSDOV LQ RUGHU WR FRQWLQXH WKH H[WHQVLRQ RI FUHGLW WR WKH XQGHUVLJQHG�

Signatures Required
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