_Lh__’\ VEHICLE OF INTEREST
TROY DAVIS INC. CREDIT Stock #:
TRUCK SALES APPLICATION Price:
| Down Pmt. Avail.
PRIMARY APPLICANT CO-APPLICANT
Name: Name:
Address: Address:
City, St., Zip: City, St. Zip:
Phone: Phone:
E-Mail: E-Mail:
DL: DL:
DOB: DOB:
Years CDL: Years CDL:
SSN: SSN:
COMPANY INFORMATION
Entity Name: EIN:
Address: Yrs. In Business:
City, St., Zip: Number of Trucks:
Phone: Transporting:
E-Mail:
EMPLOYMENT
Will Work For: Date From:
MC or DOT#: Date To:
Contact Name:
Contact Phone:

AGREEMENT

I/WE authorize Troy Davis Inc. or its designee(s), assignee(s) or any lending source to whom this application is submitted (“You”) you to review and/or
obtain such information as Yyou may require concerning the statements in this application and agree that the application shall remain your property
whether or not the lease or loan is granted, including but not limited to business or consumer credit reports, credit history, and/or account history. I/WE
understand and agree that Yyou may assign or transfer this credit application to other third- party lending institutions. Additionally, this authorization
permits You to share and exchange information and to request, obtain and review bank financials or other information from past, present, or potential
creditors. |/WE hereby certify that all statements contained in this application, as well as other information provided, are true and complete, and are
made for the purpose of obtaining credit. |/WE agree to notify you of any material changes in the conditions of affairs, and this statement shall be
construed by you to be a continuing statement of the conditions of the Lessee until written notice to the contrary is received by you. Lessee and its
principals authorize the release of creditinformation to the Lessor.

SIGNATURES
Primary Applicant Co-Applicant
Signature: Signature:
Print: Print:
Date: Date:
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