
 
OWNER-OPERATOR APPLICATION 

 

 
Fax: 772.872.5272 
Tel: 772.600.5954 

    
YOUR BUSINESS INFORMATION  

Employer ID Number (EIN): 
 

 
Time in business: 

 

 
Years ____   Mos ____ 

Business Name: 
(Check One):  � Corporation   � LLC   � Sole Proprietor 

Street Address:                                                                              City:                                                     State:               Zip Code: 

Tel Number:                                                                     Fax Number: 

Truck/Trailer Borrowing Reference Lender: Equipment Description & Amount Financed: 

Truck/Trailer Borrowing Reference Lender: Equipment Description & Amount Financed: 

Hauling Reference Carrier: Long Haul / Short Haul 
Contact & Phone: 

Hauling Reference Carrier: Long Haul / Short Haul 
Contact & Phone: 

PERSONAL INFORMATION      
1. Applicant Name                                    Homeowner? 

  Yes  /  No 
Social Security Number:  Date of Birth: 

Home Phone: Cell Phone: E-mail Address: 
        

Home Address:                                                                                               City:                               State:               Zip Code: 

2. Spouse Name (Optional) Strengthens Transactions                                    Social Security Number: Date of Birth: 

Employer: Spouse Annual Income: 

3. Additional Income: Source: (Rental Properties, other Businesses, etc.) Annual Amount: 

TRUCK/TRAILER INFORMATION 
 

Total Price: $ _______________________ 
 

 Year:  Make:  Model:    Truck Mileage / Reefer Hours: 

Available for Down Payment : $ _______________________ Is Down Payment in Cash or Trade Equity? 

Seller / Dealer Name: Contact Name: 
 

 Phone:  Fax: E-mail: 
 

 
 
By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to BizFleet 
Services, LLC or their designee (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit bureau(s).  Such 
authorization shall extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of such credit or 
additional credit and for reviewing or collecting the resulting account.  A photostat or facsimile copy of this authorization shall be valid as the original.  By signature below, I/we 
affirm my/our identity as the respective individual/s identified in this application.  
 
            ______________________________________    ___________________________   ___________________ 
                                        Owner Signature                    Title             Date 
 
            ______________________________________    ___________________________   ___________________ 
                                Spouse Signature                                                                               Title                                                   Date 
 

 


