B4/ALE | Credit Application Rt.73 & Cooper Rd.

Phone: 800-232-6535

R A K weer | Trailer Sales Voorhees, NJ 08043 : salesfinanceapps@haletrailer.com
Salesperson: Application #:

Business Name: Entity Type (Individual, LLC, Corp, Partnership):

Address: Date Business Started:

City/State/Zip: Federal Tax ID #:

Main Contact: Buisnes Classification: No. Years with CDL:

Business Phone: [ General Freight LOCAL/REGIONAL No. Trucks:

Cell Phone: [0 General Freight LONG DISTANCE No. Trailers:

Email: O other

Business Owner(s) / Principals (list all owners of > 10% of business ) and Guarantors

Name: Date of Birth: Ownership: %
Home Address: SSN: Required to sign for business? [JYES [ NO
City/State/Zip: Home Phone: mflzen: C1usA D other:
3K If applying for joint credit (including as Guarantor), sign below under PERSONAL Credit: Authorization Email will you be Guarantor? D YES D NO
Name: Date of Birth: Ownership: %
. . . )
Home Address: SSN: Required to sign for business? [JYES [J NO
. . Citizen: CJUSA [ Other:
City/State/Zip: Home Phone: i ”
* If applying for joint credit (including as Guarantor), sign below under PERSONAL Credit: Authorization Email: will you be Guarantor? D YES D NO
Name: Date of Birth: Ownership: %
Home Address: SSN: Required to sign for business? [JYES [ NO
City/State/Zip: Home Phone: Citizen: CJ USA [ Other:
3K If applying for joint credit (including as Guarantor), sign below under PERSONAL Credit: Authorization Email: Wwill you be Guarantor? D YES D NO
Name: Date of Birth: Ownership: %
Home Address: SSN: Required to sign for business? [ YES [J NO
City/State/Zip: Home Phone: Citizen: [JUSA [ Other:
3K 1f applying for joint credit (including as Guarantor), sign below under PERSONAL Credit: Authorization Email: Will you be Guarantor? D YES D NO

Hauling Reference(s) HaulingArea:

Business: Contact: Phone #:
Business: Contact: Phone #:
Credit Refrences (Truck and Trailer Financing)
Lender: Contact: Phone #:
Lender: Contact: Phone #:
Declarations | Please provide details on additional page to any questions with a YES response
Oves O No Has the applicant/co-applicant or any Guarantor ever filed bankruptcy?
Oves O No Is the applicant/co-applicant or any Guarantor party to taxes credit obligations past due or any lawsuit or subject to outstanding judgment?
D YES D NO Is this application being made on behalf of someone who is not signing the lease, purchase order, sales order, bill of lading, etc.?
Oves O N Is this business classified as a Marijuana Dispensary or generate revenue from marijuana?
Jves I no Is the business classified as a Weapons Dealer or generate revenue from weapons?
Oves O N Does the business offer gambling or gaming services (excluding lottery) ?
BUSINESS Credit Information: Authorization for Disclosure. PERSONAL Credit Information: Authorization for Disclosure.
Applicant hereby authorizes the release of credit information to Hale Trailer Brake & Wheel Inc. from any source By signing below, the undersigned individual Applicant, principal, owner or Guarantor of the obligations authorizes the
including credit bureau reporting agencies, credit and trade references and applicant’s bank(s), and further authorizes release of credit information to Hale Trailer Brake & Wheel, Inc. from any source including credit bureau agencies and
Hale Trailer Brake & Wheel, Inc. to refer this application and share such information with any other financing source. | further authorizes Hale Trailer Brake & Wheel, Inc. to refer this application and share such information with any other
hereby represent that all of the information contained in this Credit Application is true, correct and complete. financing source. A consumer report may be requested in connection with this application.
Signature : .
g Signature : Name: Date:
Individual / Applicant / Owner / Guarantor
Title: Signature : Name: Date:
Individual / Applicant / Owner / Guarantor
Name: Signature : Name: Date:
Individual / Applicant / Owner / Guarantor
Date: Signature : Name: Date:
Individual / Applicant / Owner / Guarantor
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify and record information that identifies each person who opens an account.
WHAT THIS MEANS FOR YOU:
When you open an account, we will ask you for your name, address, date of birth, and other information that will allow financial institutions to identify you and all parties applying for credit with such institutions. We will ask to see your driver’s license or
other identifying documents.

Hale Trailer Brake & Wheel, Inc. - Rev. 01/2026
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