
MAD Trailer Leasing LLC  

CREDIT APPLICATION 
     Sales@madtl.com                                                                                                                 Phone/Fax 330-422-8922 

APPLICANT INFORMATION 

First Name:                                     M.I.  Last Name:  

Date of birth: SSN: Phone: 

Current address: 

City:                                                     State:                        ZIP Code:                          County:  

Own:☐    Rent:☐              Monthly payment or rent: How long?                     (5yr minimum) 

If renting: Name of Landlord and phone number:  

Previous address: 

City:                                                     State:                        ZIP Code:                          County:  

Driver’s License State:  Driver’s License #:  

Any open Liens/Judgements:  Have you ever filed Bankruptcy: 

Spouse’s Name and Phone number:  

List any AKA / Alias / or Maiden names if Applicable:  

BUSINESS CREDIT INFORMATION 

Business Name: 

Business address: Years in business: 

City: State:  ZIP Code: 

Phone: Fax:   

County:  FED ID:  MC or PUCO#:  

Email address:  

Company Ownership %: 

Company Website:  Gross Annual Revenue:  

Business Entity Type:  ☐ LLC      ☐ Corporation      ☐ Partnership      ☐ Proprietorship      ☐ Municipality      ☐ Other          

Number of Trucks:                                           Number of Trailers:  

Years of experience:  

What Company will the trailer be working for if other than your own:  

Insurance Contact:  Phone:  

HAUL REFERENCES / PERSONAL REFERENCES (MUST LIST 3 TOTAL)  

Name of Company/Person:                                                                                          ☐  Business          ☐ Personal  

Phone:                                                                                                                     How Long? 

Name of Company/Person:                                                                                          ☐  Business          ☐ Personal  

Phone:                                                                                                                     How long?                                                                                     

Name of Company/Person:                                                                                          ☐  Business          ☐ Personal  

Phone:                                                                                                                     How long?                                                                                    

TRACTOR / TRAILER / EQUIPMENT CREDIT OR BANK REFERENCES 

Name of Finance Company:  

Phone Number:  Account Number:  

Name of Finance Company: 

Phone Number: Account Number:  

I authorize MAD Trailer Leasing LLC to obtain a consumer credit report and background check on me for the purpose of 
establishing and maintaining credit, the undersigned submits the foregoing statement and information contained on this 
sheet both written and printed.  This authorization is valid for the purposes of verifying information given pursuant to 
employment, leasing, rental, business negotiations, or any other lawful purpose covered under the Fair Credit Reporting 
Act (FCRA).  Under penalty of perjury, I herewith affirm that my electronic signature, and all future electronic 
signatures, were signed by myself with full knowledge and consent and am legally bound to these terms and conditions.  

Signature of applicant: Date: 

 

mailto:Sales@madtl.com

