BROKER’S INVESTMENT CORP.
PERSONAL CREDIT STATEMENT

Your Full Name (Include M.1., Jr., Sr., etc.) Social Security No. Date of Birth Drivers Lic. #/State
Spouse’s Full Name (or [ Single O Divorced) Social Security No. Date of Birth No of Dependents
Your Home Address City State & Zip Code County
Phone No. How Long at this Previous Address How Long?
( ) Address
E Own Mortgage Holder/Landlord - Address Monthly Payment Purchase Price Year of Purchase
Rent
O Land Contract
Nearest Relative Not Living with You Address Phone No. Relationship
( )
Truck to be Leased to Address Phone No Person to Contact
( )
Commodity Hauled Area Hauled Revenue Per Miles Average Miles Per Month
Present/Past Employer City/State Phone No. How Long? Position
Past Employer City/State Phone No. How Long? Position
Spouse Employed by: Location Phone No. Position Salary How Long?
( )
Other Income (Source) Amount Per Month Purchase to Drive? O No
If No. Complete Credit |:| Yes
Application for Driver

Have You Ever Filed Bankruptcy?
O No [ Yes-When?

Are you a Defendant in any
Legal Action or Suits?

[ No

O VYes - Attach Explanation

ASSETS (What | Own)

DEBTS (What |

Owe)

(List Bank and Location)

Checking Account (Bank Name & Locations)

Amount/Value

Unsecured/Signature Loans

Monthly Pymt. Balance

Savings Account/CD (Bank Name & Location)

Charge Card(s)

Accounts Receivable (from whom?)

Truck Loan

Tractor (Yr./Make Model)

Trailer Loan

Other Motor Vehicles Motor Vehicle Loans
1.) 1.)
2.) 2.)
3.) 3.)
Home (Give Name(s) on Deed) Mortgages
1.)
Other Real Estate
2.)
Other Assets (Describe) Other Debts
Total Assets Total Debt
Past Truck/Trailer Credit With: Location Collateral When Paid
1.)
2.)
3.)
Garage You Will Use for Parts/Service Name Location

Each undersigned represents and warrants that all information set forth above, and any supplements attached, is a true and complete statement of financial condition, to the best of my/our knowledge: and Brokers Investment Corp., it's affiliates and assigns
(BIC) may consider this statement as continuing to be true and complete until a written notice of change is given to BIC by the undersigned. Each undersigned understands that BIC is relying on all information, above or attached, in deciding to grant or continue

credit. Further, each undersigned authorizes BIC to make all inquiries it deems necessary to verify the accuracy of the above or attached statements, employment, credit worthiness or character. BIC is authorized to answer any questions about its credit

experience with me/us.

Signature

Date

Signature

Date
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