Snterprise

fleet management

CREDIT APPLICATION - FLEET

This information is for the use of our Fleet Management Department only and is held in strict
confidence. Please complete all applicable items.

Company Name Years in Business
Street Address City State Zip

X
Phone # Fax # Ownership: Proprietorship 0O

Partnership O
Corporation [ Type

Type of Business Duns Number

Parent Company or Affiliates: (Name & Address)

Fleet Manager

COMPANY OFFICERS / PARTNERS / PRINCIPALS

Name Title Yrs./Position Home Address

FINANCIAL INFORMATION

Are your books prepared by an outside Accountant? O Yes O No
Accountant’s Name Address Phone #

ENCLOSING WITH APPLICATION

Financial Statements
(with footnotes) [ Audited [J Opinioned O Internal
or

Reviewed
Published Annual Reports O Yes O No

Income Tax Returns (3 years) O Yes O No

Other Items Included:

Federal ID Number:

Fiscal Year Start (Month):




Company Name

BANKING INFORMATION
Bank Name Account #

Address

Approximate Average Daily Balance

Loan/Credit Line Account #

Bank Contact Phone # Fax #
« ) - C ) -

PRINCIPAL SUPPLIERS

Name Phone # Fax # High Credit Contact Name Doing
Bus.
Since

1 C ) - «C ) -

2. «C ) - «C ) -

3. «C ) - «C ) -

4. C ) - «C ) -

CURRENT VEHICLE SUPPLIER

[J Purchasing [J Leasing O Finance

Leasing Supplier Phone # Fax # Acct # # of
Vehicles

1 ¢ ) - ¢ ) -

2. «C ) - «C ) -

Financing Source Phone # Fax # Acct # # of
Vehicles

1 ¢ ) - ¢ ) -

2. «C ) - «C ) -

INSURANCE

Company Agent Policy # Exp. Date
Address City ST Zip
Phone # Fax #

¢ ) - ¢ ) -

| authorize Enterprise Fleet Management to investigate and verify the preceding information in connection with the
establishment, maintenance and collection of our account.

Signature Title Date




