
       
 

 
 

CONFIDENTIAL CREDIT APPLICATION 
         Date:_______________ 

 
CORP. NAME ________________________________________ (IN PROV) ______________ DATE INC. ________ 
CORP ADDRESS ______________________________________ CITY ___________________ PC _____________ 

Phone: Bus __________________________ Res _________________________ Fax ________________________ 
 

PRINCIPLES  NAME _____________________________ TITLE _________________ % OWNED ______ 
  NAME _____________________________ TITLE _________________ % OWNED ______ 
 

BUSINESS PARTICULARS: 
 

Number of Trucks owned: ________  Industry(s) Served:________________________________________________  
 

       Financial Statement available      Yes,        No.   If no, the business primarily works/contracts to the following: 
 

Primary Contracts with: __________________________________Contact _________________ Ph_____________ 
 

Additional Contracts with: ________________________________Contact _________________ Ph_____________ 
 

PERSONAL INFORMATION 
Full Legal Name _____________________________,  SIN # ____________________ DOB _____________ 

Home Address ______________________________________________________________________________ City   

__________________________ Prov ________________ Postal Code _____________________________ 

How Long at Present Address YRS. _________ MTHS _________ Own Home     YES   NO 

Mortgage Payable to/or Landlord (Name & Address) ___________________________________________________ 
 

CREDIT & TRADE REFERENCES: 
 

Bank: __________________,  Address:__________________________, Contact: ___________________________ 
 
 

Parts: __________________,  Address:__________________________, Contact: __________________________ 
 
 

Service: _________________,Address:__________________________, Contact: __________________________ 
 
 

Tire: ___________________,  Address:__________________________, Contact: __________________________ 
 

Other:_ _________________,  Address:__________________________, Contact: _________________________ 
 

The information given above is true and complete. Advantage Trailer Rentals Ltd. Is authorized to receive from and disclose to other persons, including credit 
reporting agencies, credit information relating to the business and its principals (applicant(s)) and the applicant(s) authorizes any person to release to 
Advantage Trailer Rentals Ltd. credit experience and account information on applicant. This shall be a continuing authorization for all present and future 
disclosures of account information and credit experience on applicant made by Advantage Trailer Rentals Ltd. or any person requested to release such 
information to Advantage Trailer Rentals Ltd. Accounts over 30 days subject to 1.5% service charge per month. 

 
APPLICANT SIGNATURE __________________________________ TITLE ______________________ DATE ______________ 

 
APPLICANT SIGNATURE __________________________________ TITLE ______________________ DATE ______________ 

 
 
 

26420 Twp. Rd. 531A,  

Acheson, AB, T7X 5A3 

Ph: 780-962-8195 Fax: 780-962-8538 

Office Use:   Equipment:    ________________________ Purpose: _____________________________________ 
 

Rental Period:  _____________   to _____________________   Rate: $____________  
 

Credit Limit Requested:$________________  Customer Since:________________________________________ 
 
Comments:___________________________________________________________________________________ 
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