
Name

Address

City / State

*LLC *LLP *LTD

TAX ID #

Months

Sale Price Doc Fee

Trade 

Equity (Cash)

Amount 

Financed Rate

List special payment plans (skip payments, balloons, residuals, etc.)

= + +

= + +

= + +

Bank

Bank

Email

Principal

Partnership

*If an LLC, LLP, or LTD please provide copies of membership or partnership aggreement(s), certificates of authority and articles of organization.

**If there are affiliated companies please attach a separate sheet describing their connection and detailing their ownership structure**

PLEASE ATTACH RETAIL SALES ORDER AND SPECIFICATIONS OF UNIT(S).

Bank References

Name Phone

Capital Loan

Account Number

Number of Payments In Advance:

Down 

Payment

Fleet Data

Terms Requested

COLLATERAL DESCRIPTION

Phone

Year Business Started C-Corp S-Corp

Fax Mobile

Fleet Credit Information

Finance Lease

Zip Code

O/ONo. Owned

No. Owned

No. LeasedTotal No. of Tractors Operated:

Total No. of Trucks Operated:

Total No. of Trailers Operated:

Name Account Number Contact Phone

Is equipment being purchased Replacement or Additional?

No. Owned

O/ONo. Leased

O/O

Years

Contact

No. Leased

Estimated Annual Mileage:

Normal Fleet Rotation Cycle (Tractors): Years

Normal Fleet Rotation Cycle (Trailers):

Cozad Trailer Sales, LLC./Reliance Trailer Co.

If Additional, please explain the need for additional units:
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Equipment 

Creditor

Equipment 

Creditor

Equipment 

Creditor

Equipment 

Creditor

1.)

2.)

3.)

4.)

What is the Fiscal Year End? Are Client's Receivables Factored? If yes, with whom?

Attach last two fiscal year-end financial statements and a current interim.

Financial Statement Comments:

Insurance Information:

Agent Name Company Name Deductible(s) Expiration Date

Phys Damage:

Liability:

Account Number

Name Account Number Contact

Home Address Social Security Number

Phone

Name Phone

*** Please attach current personal financial statement(s).  

Principal(s) / Guarantor(s)  Personal Information

Haul References

% of Revenue

Name Account Number Contact

Phone

Equipment Creditor References

Name

Shipper Name Commodity Hauled Contact Name / Phone % of Revenue

Account Number Contact

Shipper Name Commodity Hauled Contact Name / Phone

Commodity Hauled Contact Name / Phone % of RevenueShipper Name

CREDIT RELEASE

% of Revenue

Name / Title Social Security NumberHome Address % Owned

Social Security Number % Owned

Commodity Hauled Contact Name / Phone

Name / Title

Name / Title

Financial Information 

Home Address

Shipper Name

% Owned

Contact Phone
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Guarantor Name:

Signature: Signature:

Title:

Tax ID# Social Security #

Date: Date:

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 or concerning this creditor is: 

Federal Trade Commission, Equal Credit Opportunity, Washington D.C. 20580.  If application for credit is denied, applicant may, within 60 days of being notified of the adverse action, 

submit a written request for the reasons for the denial and the reasons will be furnished in writing within 30 days of receipt of applicant’s request.

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. When you open an account, we will ask for your name, address, date of birth, and 

other information that will allow us to identify you.  We may also ask to see your driver’s license or other identifying documents. Applicant certifies that 

all credit and financial information submitted is true and correct and authorizes any prospective creditor to investigate Applicant’s credit worthiness and 

disclose information and investigation results to each other. 

Company Name:

CREDIT RELEASE

AUTHORIZATION TO OBTAIN CONSUMER/BUSINESS CREDIT REPORTS & REFERENCES

By signing below, each undersigned individual(s), who is either a principal of the credit applicant listed below or a personal guarantor of its obligations, 

provides written instructions to Cozad Trailer Sales, LLC/Reliance Trailer Co. (Cozad), its designee, nominees or assignees or potential assignees, authorization 

to review his or her personal credit profile from a national credit bureau. Authorization is also granted to Cozad, its designees, nominees or assignees or 

potential assignees to obtain business credit reports, bank and trade references, provided to Cozad or to it’s affiliates and to review any provided financial 

statements. Such authorization shall extend to obtaining a credit profile in considering the application of the credit applicant and subsequently for the purposes 

of update, renewal or extension of such credit and for reviewing or collecting the resulting account.  A photostatic or facsimile copy of this authorization shall 

be valid as the original.
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