
Credit Application 
Date of Application 

 

Address City, State, Zip   
  Years/Months at this Address:                               

Home Phone Cell Phone Fax Number 

Spouse Employer Name Time on Job Monthly Income Date of  Birth 

Address Phone Relationship Name 

Address Phone Relationship Name 

Driving Exp:               _________ Years 
 
Owner Operator Exp: _________ Years 

Fleet Size:            Number of Tractors: ________ 
                                           
                             Number of Trailers:  ________ 

 Insurance Information 
Agent: 
Phone: 

Time on Job Contact   Phone Number Truck to work for 

Time on Job Contact  Phone Number Previous Employer 

Year, Make, Model Lender                                   Phone                     Date Financed 

Year, Make, Model Lender                                   Phone                     Date Financed 

Name (First, Middle, Last) Social Security Number Date of Birth  
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Applicant Information 

Names & Address of Two Relatives (not living with you) 

Driver and Haul Information 

Time on Job Contact  Phone Number Previous Employer 

If you answered yes to any of the above questions, please explain: 

Current or Previous Truck/Trailer Credit -  Please list all accounts, even if paid off 

Co-Applicant / Spouse Address Social Security Number 
                                  

Are you a defendant in any legal 
actions? 

 
    Yes           No 

Have you had anything  
repossessed? 

 
 Yes         No 

 Are you past due on any 
Child support? 

 
Yes     No 

Have you ever filed for  
Bankruptcy? 

 
  Yes            No 

315 E DUMPLIN VALLEY ROAD     PH    865-932-6505  
KODAK, TN 37764                               FAX  865-932-6458 

UTILITY TRAILER OF KNOXVILLE, LLC 
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Value LIABILITIES (What you OWE) Balance Due ASSETS (What you OWN) 

$ Accounts Payable / Credit Cards $ Cash on Hand and in Banks 

$     Commercial / Auto Loans $    Vehicles Owned 

    
              

    

    

$  Lender: _______________________ 
  Account #: ____________________ 
  Phone: ________________________ 
 

$   Real Estate:   Own  ________ 
                        Rent  ________ 
 
Monthly Payment $  

    

    

$   Other Liabilities (Detail) $   Other Assets (Detail) 

$  $  

$ TOTAL LIABILITIES $ TOTAL ASSETS 

NET WORTH   
(Total Assets minus Total liabilities) 
 

$ 

For the purpose of establishing and maintaining credit, the undersigned submits the foregoing statement and information contained on 
this sheet, both written and printed, and including supplemental sheets, if any, as being a full, true, and correct statement of my financial 
condition and all above matters on the date stated. The undersigned hereby agrees to notify you immediately in writing of any materially 
unfavorable change in my financial condition or the above matters, and in the absence of such notice or of a new and full written state-
ment, all matters herein may be considered as a continuing statement and substantially correct. The undersigned hereby authorizes Utility 
Trailer of Knoxville, LLC to make inquiry into, to request and to receive any information concerning my character, general reputation, per-
sonal characteristics, mode of living, and all information from creditors which Utility Trailer of Knoxville, LLC deems relevant for the grant-
ing and collection of the proposed borrowing. This authorization shall be effective from the date upon which the application is signed and 
is extinguished automatically upon full payment of the present borrowing, if any is granted. Upon my written request, additional informa-
tion as to the scope of this inquiry, if one is made, will be provided. I further represent that neither the undersigned, any principal officer 
of undersigned, nor any contemplation operator of any equipment proposed to be purchased has any record or reputation of having vio-
lated any federal or state laws relating to liquor, narcotics or contraband; and no such person has been convicted of any felony. I under-
stand that Utility Trailer of Knoxville, LLC and/or Seller of motor vehicles, parts or services to whom this application is presented, will be 
relying on the accuracy of the matters set forth herein as a basis for extending any credit which I may receive. 

X_________________________________                                 X_________________________________             
Signature (Buyer)                    Date                        Signature (Co-Buyer)        Date 

Balance Sheet ( Attach additional sheets if needed) 

Time Period: From — To Gross Income       +       Other Income        —       Deductions and Expenses            =         Profit 
Income Statement 

City / State Account Number       ⁮ Checking 
      ⁮ Savings 

Bank Name 

Bank References 

    


