
www.UtilityAZ.com 

Applicant Company Information 
Company Name: 
EIN: US DOT #: MC #: 
Address: 
City: State: Postcode: County: 
Phone: Fax: E-mail:
How long have you been an Owner/Operator? How long have you been driving a truck? 
How many trucks do you own? How many trailers do you own? 
Have you ever declared Bankruptcy? When? Status? 
Have you ever had a vehicle repossessed? When? Status? 
Personal Information (Applicant) Personal Information (Co-Applicant, if applicable) 
Name: Name: 
SSN: Birthdate: SSN: Birthdate: 
Phone: Fax: Phone: Fax: 
Driver’s License #: Driver’s License: 
E-mail: E-mail:
Address: Address: 
City: State: City: State: 
Postcode: County: Postcode: County: 
Haul References 
Company name: Company name: 
Contact name: Contact name: 
City: State: City: State: 
Phone: Phone: 
Equipment 
Truck Make: Trailer Make: 
Year: Model: Year: Model: 
Did you finance this equipment? Did you finance this equipment? 
Finance Company: Finance Company: 
Agreement 

I authorize all references to release any information that may be requested as necessary to secure credit 
approval. I authorize Utility Trailer Sales Company of Arizona and its assigns and affiliates to investigate my 
personal credit, business references and to release my information for the purpose of extending credit for this 
purchase. I certify that the information provided herein is true and accurate. 

Signature: 

Date:          

Utility Trailer Sales Company of Arizona 
8710 West Roosevelt, Tolleson, AZ  85353 | Phone 602-254-7213 | Fax  602-271-4128 

______________________________________

______________

Credit Application
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