
                                                                       General Business Credit 
                           

                                                           110 E. 9th St. Suite C-900 Los Angeles, CA 90079 • Tel: (213) 443-0542 • E-Mail: truckloan@gbctruckloan.com 
 

Co- Applicant Name: E-Mail Address:  

Date of Birth: Social Security #: Driver’s License #:  Home Phone #:  Cell Phone #: 

Home Address: City: State: Zip Code: 

Country of Citizenship: 
 
 

Country of Residency: Owns Home? 
 
(  )Yes  (  ) No 

Value: 
 
$ 

Monthly Rent or 
Mortgage 
Payment: 
$ 

Continue 
Employment? 
(  ) Yes  (  ) No 

Projected 
Income as Self 
Employed 
$ 

Company 
Ownership % 

Current Monthly Income: 
$ 

2020 Annual Income: 2019 Annual Income: 2018 Annual Income: 

BUSINESS BANK CHECKING ACCOUNT: 
Bank Name: 

Account #: Phone Number: Contact Name: 

CURRENT EMPLOYER / LOAD PROVIDER: Monthly/ Yearly 
Revenue: 

Since: Contract: Phone #: 

PREVIOUS EMPLOYER / LOAD PROVIDER: Monthly/ Yearly 
Revenue: 

Since: Contract: Phone #: 

 
By Signing below, the undersigned who is either a principal of and/or guarantor for the applicant, authorizes GENERAL BUSINESS CREDIT, its designee, assigns or potential 
assigns, to review his/her personal credit profile provided by national credit bureaus in considering this Application and for the purpose of the update, renewal, or extension of 

credit to the Applicant or the collection of any resultant accounts. A fax or photocopy of this authorization shall be valid as the original. 
I hereby request and authorize to furnish GENERAL BUSINESS CREDIT and its assignees with any and all information that they may request concerning my financial status 

and general information. I hereby release you and your organization from any liability, which may or could result from furnishing the information request above. 
 

Signature: 
X Applicant: 

 
Date: 

 
X Co-Applicant: 

 
Date: 

 

COMMERCIAL EQUIPMENT LOAN APPLICATION 

Applicant Name:            (  ) Individual                   (  ) Business 
 

Contact Person/ Title: Business Phone #: E-Mail Address: 

Company Street Address: City: State: Zip: 

Equipment location Address (If different from above): 

Type of Products you Haul:  (  ) Dry Van     (  ) Reefer      (  ) Car Carrier        
(  ) Other: ___________________________________________________       

(  ) Over the Road  (  ) Local Delivery Miles Driven per 
Month: 

Years in Business: 

Federal Tax ID #:  # Of Employees: 
o Sole -Proprietorship o Partnership o Corporation o Other 

 
 

Owner Name:      

Date of Birth: Social Security #: Driver’s License #: Home Phone #: Cell Phone #: 

Home Address:  City: State: Zip Code: 

Country of Citizenship Country of Residency: Own Home? 
 
(   ) Yes   (   ) No 

Value 
 
$ 

Monthly Rent or 
Mortgage Payment 
$ 

Continue 
Employment? 
(  ) Yes   (  ) No 

Projected Income 
as Self Employed 
$ 

Company 
Ownership % 

Current Monthly Income: 
$ 

2021 Annual Income: 2020 Annual Income: 2019 Annual Income: 

BUSINESS BANK CHECKING ACCOUNT  
Bank Name: 

Account #: Phone #: Contact Name: 

CURRENT EMPLOYER / LOAD PROVIDER: Your Monthly Income: 
$ 

Since: Contact Person: Phone #: 

PREVIOUS EMPLOYER / LOAD PROVIDER: Your Monthly Income: 
$ 

Since: Contact Person: Phone #: 


