
Leasing / Rental Account Application  
                                         
                         

                                                          Rental              Lease    
Name/Address                                                       

Last:                                            First:                                                      Middle Initial: Title 

Name of Business: Tax I.D.or Social Security Number 

Business Address:                                                                     City:                           State:                         Zip: 

Business Phone:                                                        Cell Phone:                                                  Fax:  

Email:                                                                                           

 

Company Information 
Legal Form Under Which Business Operates:   
         LLC               Corporation            Partnership                Sole Proprietorship                   Other 

DOT # 

If Division/Subsidiary, Name of Parent Company:                                                 In Business Since: 

Parent Company Address:         Principal Responsible for Business Transactions:                 Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

 

General Information 
Tax Exempt: 
                         
                 Yes             No 

Have you had credit with us before? 
                         
                 Yes             No 

Location applying for credit: 
            
     Muncie      Toledo    Indy 

Purchase order required? 
                
          
                 Yes             No 

Has your business ever filed bankruptcy?  
Please list year and chapter. 
 
                Yes              No 

Do you have any pending lawsuits? 
 
 
             Yes          No 

 

Business Credit References (No Financial Institutions) (Email or Fax # Required) 
Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Email: Email: Email: 

Fax: Fax: Fax: 

Account Number: Account Number: Account Number: 

   



 
 
 
 I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the 
understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, I hereby authorize 
the trade references listed in this credit application to release necessary information to the company for which credit is being applied for 
in order to verify the information contained herein. Furthermore, I (we) understand we are responsible for any legal or collection fees 
associated in the collection of our account.  
 
      
 
 
 
       _________________________________________________________         ___________________      _____________________ 

          Signature                                                                        Title   Date 
   Return completed application and State Sales Tax Exempt Form to  

Fax 765-289-5441 or leasing.muncie@generaltrucksales.com 

 

mailto:leasing.muncie@generaltrucksales.com

