DOSTAL EQUIPMENT FINANCE, INC. INDIVIDUAL (OWNER-OPERATOR)
15200 S New Avenue Lockport, Il 60441 CREDIT APPLICATION
Phone (815) 838-0313 www.dostalfinance.com

SEND TO DOSTAL EQUIPMENT FINANCE, INC. FOR THE PURPOSE OF OBTAINING CREDIT FROM YOU, ORAS A BASIS OF CREDIT FOR FUTURE BUSINESS,
THE FOLLOWING COMPLETE STATEMENT IS MADE: IT IS AGREED THAT I/WE WILL NOTIFY YOU PROMPTLY SHOULD THERE BE ANY MATERIAL CHANGE IN

MY FINANCIAL CONDITION. FAX TO (815) 838-0353 OR EMAIL TO don@dostalfinance.com

Applicant Name Birthdate [Social Security # Driver's License (State )
#
IDoIng Business As (DBA) County Phone
ii-iﬁmé Address City, State, Zip How Long? 0 Rent L[] Own
Former Residence (if less than 3 years) How Long?
No. of Dependents FAX #
O Married [] Divorced  |e-mail Address
[0 Unmarried L[] Separated
Eulpmont Garaging Locations City, State, Zip
CoApplicant / Spouse (circle one) Social Security # Birthdate
Home Address City, State, Zip Phone #
Spouse Employed ‘By Employer Address Phone Position No. of Yrs |Annual Sclary]
$
Nearest Relative Not Living With Home Address Relationship Phone
You
|Other Income Source of Other Income
$
Products Hauled Avg. Annual Miles Yrs. Experience D
As Driver As Owner,
A I R
HOUL e b g:"’““" Based oo Mike s % of Revenue Per Load $
Contract Lease With Phone # Address Contact Name
Currently Owned: #Trucks/Tractors # of Trailers # of Other
1)
2)
|Ever Filed Bankruptcy? O ves O No Date Chapter
Ever Had Goods/Vehicles Repossessed? __!I Yes No Date
If YES, Describe Circumstances n
Bank Name Account # Phone # Contact

|/ WE ACKNOWLEDGE RECEIPT OF NOTICE IN COMPLIANCE WITH THE F
EDERAL EQUAL CREDIT OPPORTUNITY
FOREGOING APPLICATION HAS BEEN CAREFULLY READ (BOTH PRINTED AND WRITTEN MATTER) AND IS IN ALL Qg;IJ’FEé'F;SPtég?d?’LLEEFEHE

ACCURATE AND TRUTHFUL. THIS APPLICATION IS GIVEN FOR YOUR SOLE USE AND INFORMATION, AND IS NOT TO BE DIVULGED TO OR USED

Signature of Applicant; Dat
ate

Signature of Co-Applicant/Spouse: Date



Pat Renneker
Text Box
FAX TO (815) 838-0353  OR  EMAIL TO don@dostalfinance.com
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INFORMATION AUTHORIZATION DISCLOSURE

THE UNDERSIGNED INDIVIDUAL, RECOGNIZING THAT HIS OR HER INDIVIDUAL CREDIT HISTORY MAY
BE A FACTOR IN THE VALUATION OF THE CREDIT OF THE APPLICANT, HEREBY CONSENTS TO AND
AUTHORIZES DOSTAL EQUIPMENT & FINANCIAL INC AND ANY ASSIGNEE, LENDER OR FUNDING SERVICE
THAT MAY BE UTILIZED TO OBTAIN AND USE A CONSUMER CREDIT REPORT ON THE UNDERSIGNED,
NOW AND FROM TIME TO TIME, AS MAY BE NEEDED IN THE CREDIT EVALUATION AND REVIEW
PROCESS AND WAIVES ANY RIGHT OR CLAIM THEY WOULD OTHERWISE HAVE UNDER THE FAIR CREDIT
REPORTING ACT IN THE ABSENCE OF THIS CONTINUING CONSENT.

THIS REQUEST SHALL ALSO INCLUDE PAYMENT HISTORY AND CREDIT BALANCES FOR TRADE
REFERENCES AS WELL AS BALANCE ON DEPOSIT AND BANK/LOAN REFERENCES. | HEREBY AUTHORIZE
ANY PHOTOSTATIC COPIES OF THIS AUTHORIZATION.

SIGNATURE




EQUAL CREDIT OPPORTUNITY ACT

APPLICATION NO:

PROPERTY ADDRESS:

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit
applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided
the applicant has the capacity to enter into a binding contract); because all or part of the
applicant's income derives from any public assistance program; or because the applicant has in
good faith exercised any right under the Consumer Credit Protection Act. The Federal Agency that
administers compliance with this law concerning this company is the Federal Trade Commission,
Pennsylvania and 6th Street N.W., Washington, DC 20580

We are required to disclose to you that you need not disclose income from alimony, child support
or separate maintenance payment if you choose not to do so.

Having made this disclosure to you, we are permitted to inquire if any of the income shown on
your application is derived from such a source and to consider the likelihood of consistent
payment as we do with any income on which you are relying to qualify for the loan for which you

are applying.

(Applicant)  (Date) . (Applicant)  (Date)

(Applicant)  (Date) (Applicant)  (Date)
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