
Corporate Office 
23 Berry Hill Road 
Oyster Bay, NY 11771 
516-922-7447 Phone 
516-922-6783 Fax

Credit@TruckLendersUSA.com 
www.TruckLendersUSA.com

National Sales Office 
28570 Marguerite Parkway 
Mission Viejo, CA 92692 
877-233-1475 Phone 
949-366-3039 Fax

Bank ReferenceTo:                        
Company:     
Fax:     
Phone:                  
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RE:                      
Address:    

Phone:

Please provide us rating on the above mutual customer. 

You have our assurance that your reply will be treated confidentially and that the information you provide will be used only to assist 
us in serving this applicant. 

Please note that a lease application is pending this rating and your earliest response would be most appreciated.  Please return your 
reply by FAX to 949-366-3039.  Thank you for your assistance. 

CHECKING/MONEY MARKET ACCOUNTS Checking   Savings  Business   
                   Personal 

Checking   Savings   
Business   Personal  

  rebmuN tnuoccA
  denepO etaD
  ecnalaB egarevA
  ?yrotcafsitas tnuocca sI
  ?shtnom 21 tsal s’FSN fo #

     ?tnuoccA eht no emaN

LOANS/CREDIT LINES/LEASES COMMERCIAL LOANS 

  rebmun tnuoccA      rebmun tnuoccA
 denepO  denepO

 tiderC hgiH  tiderC hgiH
 smreT  smreT

 ecnalaB  ecnalaB
 diaP tsaL  diaP tsaL
 euD txeN  euD txeN

 gnitaR  gnitaR
 deruceS woH  deruceS woH

 srotnarauG  srotnarauG
  stnemmoC   stnemmoC

I hereby authorize our banks, trades, and personal credit bureaus to  
release credit information to Truck Lenders USA and/or its assignees.   

The undersigned individual, recognizing that his or her individual credit history may be a factor in the 
evaluation of the credit of the applicant, hereby consents to and authorizes the above named business credit 
provider 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, if necessary, any collection actions to be taken on the account.  The undersigned waives any 
right or claim they would otherwise have under Fair Credit Report Act in the absence of this continuing 
consent.   

PLEASE SEE APPLICATION & SIGNED CREDIT 
AUTHORIZATION THAT FOLLOWS 
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