
 

 

   

 

 

COMPANY INFORMATION 
Company Name: __________________________________ Phone #: ___________________ Fax #: __________________ 

Owners Name: ___________________________________E-mail: _____________________________________________ 

Address: ____________________________________________ City, State, Zip: __________________________________ 

 Corpora n - State Incorporated: _______  Partnership  Sole Proprietorship  Other __________   

DBA (if any):___________________________  

Type of Business: __________________ Year Business Started ________ 

Current Los Angeles Freightliner customer: ______________________ Which Company: __________________________ 

Name and Social Security Number of Principal (if other than corpor ): _________________________________ 

D-U-N-S #: _________________ Federal Tax ID#: ___________________ PO Required?: _____________ 

Credit Amount Requested: _____________________________________  

Billing Contact: _______________________________ Email: ________________________________________________ 

   ☐ Check to receive invoices via e-mail             Resale?       ☐Yes…      ☐No 

       IF Yes, please ch a completed resale card 

 

TRADE REFERENCE: 

Company Name____________________________________ Phone #: __________________ Fax #: __________________ 

Type of Business: _________________________________ Years doing business with: _________________ 

Address, City, State, Zip: __________________________________________________ Account #: ___________________ 

 

Company Name____________________________________ Phone #: __________________ Fax #: __________________ 

Type of Business: _________________________________ Years doing business with: _________________ 

Address, City, State, Zip: __________________________________________________ Account #: ___________________ 

 

Company Name____________________________________ Phone #: __________________ Fax #: __________________ 

Type of Business: _________________________________ Years doing business with: _________________ 

Address, City, State, Zip: __________________________________________________ Account #: ___________________ 

 

TRUCK INSURANCE INFORMATION (RENTAL OR LEASE): 

Liability – Broker:  _____________________ Contact Name: ____________________ Phone #: ______________________ 

Physical Damage – Broker:  _____________________ Contact Name: _________________ Phone #: __________________ 

 

READ BEFORE SIGNING: 
 Applicant has completed this Credit  for the purpose of procuring and maintaining credit on an open account basis with Velocity Vehicle Group & 
Affiliates (“Velocity”), and Applicant and the signer below (who warrants due authoriza on from Applicant for all rs stated herein) cer fy that all statements are true. 
Applicant and the undersigned have authorized Velocity to check credit references and to verify employment for applicant and any guarantor. Applicant and the undersigned 
have also authorized Velocity to obtain from any source all credit informa on concerning the referenced applicant and any proposed guarantor (including but not limited to 
credit references, employment verifica on, financial statements, tax returns, informa on concerning loans, informa  concerning depository and other accounts, and credit 
repor ng agency  (colle vely the “Credit Informa on”), to share all Credit Informa on with all any and all affiliates of Velocity, and to provide all Credit 
Informa on to any and all third par  having a  interest in any  for which the credit  is made.  Applicant and the undersigned acknowledge 
that the credit sought is solely for a business purpose and not for any personal, household or family purpose.   
  Applicant and the undersigned understand and agree that all charges are due and payable 30 days following the date of charge. In the event it becomes 
necessary for Velocity to incur  costs or  suit to collect costs or ins  suit to collect any amount due under this agreement, applicant promises to pay such 

onal costs, interest, including reasonable  fees. Velocity has the right to deny credit or limit the amount of credit extended, for any cause or no cause. 

 

 

____________________________    _____________________________    _____________________    _____________________ 

Signature    Printed Name   Title   Date 

   CREDIT APPLICATION 

 

   ☐ PARTS & SERVICE     ☐ RENTAL   ☐ LEASE 

 

 • Los Angeles Freightliner 
• San Diego Freightliner 
• South Bay Truck Center 
• SelecTrucks of L.A. & L.V.  
• Silver State Truck & Trailer 
 

• Performance Truck & Trailer 
• BusWest 
• High Desert Truck & Trailer 
• TransWest Truck Center 
• Velocity Truck Rental & Leasing 

www.VelocityVehicleGroup.com 

Tel: 562-447-1200    

Fax: 562-908-0312 

VELOCITY
  VEHICLE GROUP


