BROWN

National.ease
(BROWN TRUCK LEASING CORP.) PLEASE FAX TO:
11229 AURORA AVENUE 515-986-7369

URBANDALE, 1A 50322
PH. 515-265-9951
FAX 515-265-9993

CREDIT APPLICATION via WEBSITE

DATE:
Individual or
Company Name:
Street Address:
City: State: Zip Code
Telephone: - - Fax: - R

If Company, Type of Ownership: [ ] Corporation [ ] Partnership [ ] Individual F.1.D.# OR S.S.#:

Principal Owner(s):

Company Contact Name & Title:

Company Contact Telephone#: - - Company Contact Fax#: - -

Company Acct. Payable Name:

Company A/P Address, (if different then above):

City State: Zip:
Company A/P Telephone#: - - Company A/P Fax#: - -
Company A/P E-mail address:
U.S. Dot#: Dun & Bradstreet #

BANKING INFORMATION (must include fax numbers)

Checking Account Information Savings Account Information
Name: Name:

Contact Person: Contact Person:

City, State: City, State:

Telephone#: - - Telephone# - -

* Fax#: - - * Fax#: - -




N

BROWN
Nationalease

(BROWN TRUCK LEASING CORP.)
11229 AURORA AVENUE
URBANDALE, 1A 50322
PH. 515-265-9951
FAX 515-265-9993

*REFERENCES MUST INCLUDE FAX NUMBERS IN ORDER TO
PROCESS*

BUSINESS REFERENCES WHERE CREDIT IS EXTENDED

Name: Name:

Contact Person: Contact Person:
City, State: City, State:

* Fax#: - - * Fax#:

Name: Name:

Contact Person: Contact Person:
City, State: City, State:

* Fax#: - - * Fax#:

The above information is for the purpose of obtaining credit and is warranted to be true.
We hereby authorize Brown Truck Leasing Corp. (Brown Nationalease) to investigate the
references listed pertaining to My/Our credit and financial responsibility.

Application for credit is hereby made and the above references given. It is understood this
information will be held in strictest confidence and used only by Brown Nationalease’s
Credit Department.

Signed Title Date

What type of business would you like to do with Brown Truck Leasing?

Type of Customer: [ ] Lease [ 1] Rental [ 1] Service

Terms, (How Long):

Unit Type, (Tractor/Trailer, Tractor, Trailer, Straight Truck, Van,):

How many Units,:




