
4475 E. 74th Ave., St. 103
Commerce City, CO 80022             

COMMERCIAL CREDIT APPLICATION 
  E-mail Application to: salessupport@transleaseinc.com

          Phone: 877-600-6423     Fax: 303-289-6836       

BUSINESS CONTACT INFORMATION 
Complete Legal Name of 
Business or Individual 

Year Business 
Started 

Street City State Zip County Business Type 

Business Street Address  Sole prop 

Equip. Location Address  Partnership 

Phone Number Email:  Corporation 

Bankruptcy?    Yes   No (attach explanation) Anything Repossessed?     Yes   No Judgments/Suits/Liens    Yes    No  LLC 

Annual Revenue: Industry: Federal Tax ID:  Other 

Existing Equipment (# of units)   Tractors:             Trailers:           Trucks:              Buses:                Equipment:                Other:            

Equipment to be purchased:          Replacement  Expansion   

Vendor:           Contact Name: Phone: 

BUSINESS/TRADE REFERENCES 
Finance Reference #1 Phone Fax Contact Name  Finance Reference #2 Phone Fax Contact Name 

OWNERSHIP/GUARANTOR INFORMATION 
Owner #1 Name Owner #2 Name 

Date of Birth      /  / SSN: Date of Birth  /  / SSN: 

Address Address 

Phone Phone 

Ownership % Title: Ownership % Title: 

Assets (List Fair Market Value) Liabilities (Current Balance) Assets (List Fair Market Value) Liabilities (Current Balance) 

Checking/Savings Credit Cards Checking/Savings Credit Cards 

Investments Vehicle Loans Investments Vehicle Loans 

Real Estate Mortgages Real Estate Mortgages 

Company Equity Notes Payable Company Equity Notes Payable 

Other Other Other Other 

Total Assets Total Liabilities Total Assets Total Liabilities 

(Total Assets – Total Liabilities) = Net Worth (Total Assets – Total Liabilities) = Net Worth 

AGREEMENT 

SIGNATURES 
Signature: Signature: 

Name/Title: Date Name/ Title: Date 

For the purpose of obtaining credit, the undersigned hereby authorizes Transwest, Inc., Trans Lease, Inc., or any of it’s agents or assignees to check the credit and 
employment history of the applicant and owners. I do hereby certify that the above information is true and correct to the best of my knowledge. The undersigned  
further certifies and agrees that the acceptance by Transwest, Inc. or Trans Lease, Inc. of the Credit Statement in no way obligates Transwest, Inc. or Trans Lease, Inc. 
to extend credit or to arrange credit for the undersigned. Transwest, Inc. or Trans Lease, Inc. may deny the undersigned credit or assistance in obtaining credit  for 
any reason or for no reason. 

For additional guarantors/owners please fill out additional credit applications 

% %

mailto:salessupport@transleaseinc.com
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