
Credit Application – Truck Sales
Edward Polarski – Finance Manager

Harvey Truck Center, LLC                                                                                                                    Harvey Truck Center, LLC
29 E. Commons Blvd, Suite 300                                                                                                          30299 Foskey Lane 
New Castle, DE  19720                                                                                                                        Delmar, MD  21875
302-324-8340 / 800-788-3176                                                                                       302-324-8340 / 800-788-3176 
Fax: 302-356-0011 Fax: 302-356-0011

Application Information:  Corp. ____  LLC ____  Sub S Corp. ____  Partnership ____  Proprietorship ____  Other ____  

Federal Tax ID or Individual SS# ___________________ State of Incorporation: ____ Date of Incorporation: _________
                                                                       
Full Name of Business or Individual:  __________________________________________________________________

Name: _____________________________________  Address:  ____________________________________________

City:  _______________________________   State:  ______  Zip Code:  _____________  County:  ________________

Telephone:  _________________  Cell:  _________________  Fax:  _________________  Other:  _________________

Have you ever taken Bankruptcy?  __________

Are you a defendant in any legal action?  __________

Have you had any item repossessed?  __________

Nature of Business:  _____________________________    Years in Operation:  _____    Number of Employees:  _____

Number of units being operated:  __________    Is this unit a Replacement / Additional/ First:  _____________________

Years of driving experience:  ___    Years as Owner Operator:  ___    Drivers License State:  ____    Number: _________

Owner, Principals and Officer of Business

Name and Title                              Full Address                                                          Social Security #               Date of Birth

_____________________            ________________________________            _______________            ____________

_____________________            ________________________________            _______________            ____________

_____________________            ________________________________            _______________            ____________

Existing Bank Account Information

Name of Bank                                Acct Number/Type of Account                             Contact Name                  Telephone #

_____________________            ________________________________            _______________            ____________

_____________________            ________________________________            _______________            ____________

_____________________            ________________________________            _______________            ____________

Existing Loans, Leases & Notes Payable

Name of Creditor                           Acct Number/Type of Account                             Contact Name                  Telephone # 

_____________________            ________________________________            _______________            ____________

_____________________            ________________________________            _______________            ____________

_____________________            ________________________________            _______________            ____________



Hauling Information

Name of Company                        Began Hauling                                                      Contact Name                   Telephone # 

_____________________            ________________________________            _______________            ____________

_____________________            ________________________________            _______________            ____________

_____________________            ________________________________            _______________            ____________

Authorization to release Bank/Credit Information:
I/We hereby authorize Harvey Mack Sales & Service, Inc. and assigns to investigate my/our financial responsibility and credit worthiness. This is my/our 
authorization, herein, for the release of bank reference(s) by my/our accountants, attorney or any one else deemed necessary to release any information 
requested by telephone, fax or electronic means as part of our normal credit procedures. 
                                                                                                  

 ____________________________________         ______________________ 
Signature Date


