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3025 S Geiger Blvd. #2 Spokane, WA 99224 
www.tdrcapitalllc.com  info@tdrcapitalllc.com  

phone: 509-202-4365   fax: 509-202-4365

Credit Application & Personal 
Financial Statement 

BORROWER  INFORMATION 
Borrower to Drive: Borrower is: 

Name (Individual or Guarantor): Social Security No: Date of Birth: 

Address How long at address? 

City County State Zip 

Previous Address City State Zip 

Home Phone Cell Phone Email Address 

Years of Commercial Driving Experience: Driver’s License No. State Expiration Date 

Co-borrower Name: Social Security No: Date of Birth: 

Address How long at address? 

City State Zip Phone 

CURRENT EMPLOYMENT/BUSINESS 

Employer/Motor Carrier/Business Name Address 

Supervisor Phone Email 

Motor Carrier/USDOT # How long have you worked for/owned this 
company? 

Estimated Monthly Mileage: 

FUTURE EMPLOYMENT/BUSINESS
Employer/Motor Carrier/Business Name Address 

Supervisor Phone Email 

Motor Carrier/USDOT # Truck will operate with team drivers? Estimated Monthly Mileage: 

ASSETS LIABILITIES
Checking Mortgages/Liens on Real Estate 

Savings Installment Loans 

Other Cash (explain) Revolving Debt 

Real Estate Value Notes Payable 

Vehicles Value Income Tax Payable 

Other (explain) Other (explain) 

TOTAL ASSETS TOTAL LIABILITIES 

INCOME FINANCIAL HISTORY 
Last Year’s Salary and Wages Have you ever filed bankruptcy? 

YEAR: 

Last Year’s Business Income (Gross) Are you a defendant in any suits or legal actions? 
YEAR: 

TOTAL INCOME 
Have you ever had a repossession? 

  YEAR:

   Current Monthly Income Have you ever had a foreclosure? 
  YEAR:

YES NO 

YES NO 

OWN RENT 

YES NO INDIVIDUAL SOLE PROPIETORSHIP LLC OTHER 

YES NO 

YES NO 

OWN RENT 

INDEPENDENT OWNER/OPERATOR OWNER/OPERATOR (LEASED ON) COMPANY DRIVER FLEET OWNER 

YES NO 
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509-779-2223   fax: 509-779-2223
Credit Application & Personal 
Financial Statement 

EMPLOYMENT REFERENCES 

1 
Supervisor Name & Company Phone Period of Employment 

2 
Supervisor Name & Company Phone Period of Employment 

3 
Supervisor Name & Company Phone Period of Employment 

Applicant Acknowledgement 

The undersigned Applicant(s) hereby acknowledges and agrees to the following with reference to the credit application submitted to TDR 
Capital, LLC (“TDR Capital”):

1. Applicant certifies that they are eligible to work in the US as a citizen, permanent resident, or immigrant authorized to work and are
willing to complete a Form I-9 prior to closing to verify this fact.

2. Applicant further agrees to obtain, or allow to be obtained the following, as required by TDR Capital
a. Extended Warranty (Minimum coverage of 3-year or 300,000 miles on engine & drive-train);
b. GPS Purchase ($60/month) & Installation.

3. Applicant may be requested to accept Guaranteed Asset Protection (GAP)
4. The undersigned Applicant also acknowledges that TDR Capital will require installation of the GPS unit immediately after closing and prior to

Applicant taking possession of vehicle and agrees to allow a representative of TDR Capital or the GPS vendor to make such installation.
5. The Applicant acknowledges that this application for credit will not be processed until all completed forms, supplementary documents and

Application Fees have been received by TDR Capital, such as TDR Capital requires.

Applicant Certification & Authorization 

For the purpose of obtaining and maintaining credit, the Applicant hereby submits the foregoing and following information contained on 
this application, both written and printed, including supplemental statements, and certifies that all information contained in this 
application, and all attachments hereto, are true and complete to the best of the Applicant’s knowledge and are made for TDR 
Capital and any assignee, lender, or funding service that may be utilized to obtain and use a consumer credit report on the
undersigned, now, from time to time, and at any time in the future, as may be needed in the credit evaluation and review process, and 
waives any right or claim the Applicant would otherwise have under the Fair Credit Reporting Act in absence of this continuing consent. 

The Applicant further authorizes any bank, financial institution, or trade reference to release credit information on the Applicant’s 
account(s) to TDR Capital and/or its assigns. In addition, the Applicant authorizes TDR Capital or any credit bureau to investigate the
references listed herein. The Applicant further authorizes his/her Motor Carrier or potential Motor Carrier to provide verbal, digital, 
and/or written information about said Applicant to TDR Capital. An electronic, photocopy, or facsimile copy of this authorization shall be
deemed to be binding, valid, genuine, and authentic as an original signature document for all purposes. The Applicant further 
acknowledges that by providing his/her contact information, he/she authorizes TDR Capital to contact the applicant regarding this
application, future offers or announcements. 

Applicant’s Signature   Date 

Co-Applicant’s Signature  Date 

For quicker processing, please attach copies of the following from all applicants: 

 Most recent 2 years tax returns (complete)

 Most recent 3 months bank statements (complete; all accounts)

 Current CDL / driver’s license

 SS card, Permanent Resident Card (front & back), and EAD as applicable
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