SeLec T ransporTATION SELEcTRUCKS

RESOURCES Houston Freightliner / SelecTrucks of Houston, LLC
T . Owner Operator Credit Application

Houston Freightliner, Inc. « Corpus Christi Freightliner, Inc. « Beaumont Freightliner, Inc. « Thomas Bus Gulf Coast GP, Inc.
American LaFrance Gulf Coast » SelecTrucks of Houston, LLC « SelecTrucks of Houston Wholesale, LLC
9550 North Loop East, Houston, TX 77029 Main: (713) 672-4115 Fax: (713) 676-1603 Attn: John Garwood

Personal Information

Name - First Middle Initial Last Date of Application
Social Security Number Date of Birth Marital Status [] Married Number of Dependents
[] Unmarried [] seperated
Street Address Phone Number
City State Zip Code How long at this Address? How long in area?
Yrs Yrs
Former Address (for past five years) City, State, Zip How Long?
Business Name Business Tax ID Number
Business Address (if different from above) Business Phone Number
Spouse's Name (First, MI, Last) Date of Birth Social Security Number
Spouse's Employer Position(s) Held How Long?
Employment History for Past Five Years (Present or Last Employer first)

1 Name and Address of Company Phone Number Position(s) Held How Long?

2 Name and Address of Company Phone Number Position(s) Held How Long?

3 Name and Address of Company Phone Number Position(s) Held How Long?
Nearest Relative not Living with You. NAME ADDRESS
Nearest Relative not Living with You. NAME ADDRESS
Have you ever taken Bankruptcy? Are you a Defendant in any Legal Action? Have you ever had any item Reposessed?

] No [] Yes - Explain Below ] No [] Yes - Explain Below ] No [] Yes - Explain Below

Explanation

Previous "Large" Truck Purchases

Year / Make Purchased From Date Purchased Date Paid-Off Financed With (Name, Location, Account#)
Year / Make Purchased From Date Purchased Date Paid-Off Financed With (Name, Location, Account#)
Year / Make Purchased From Date Purchased Date Paid-Off Financed With (Name, Location, Account#)

Truck Useage

Truck Leased to: Address - City, State, Zip Phone Number
Purchaser to Drive? If No - Name, and Address of Driver, Age, Salary Driver's Social Security Number
Commodity Hauled Area Hauled

Fire, Theft, CAC and Collision Insurance is Required
Name of Agent Address Phone Number

Balance Sheet (Attach additional Sheets if Necessary)

Assets (What you own) Value Liabilities (What you owe) Value
Cash in Bank (Name, City, State) Accounts Payable (Fuel bills, repairs, etc)




Accounts Receivable

Vehicles (Autos, Trucks, Trailers)

Finananced by (Name, City, State, Account No.)

Real Estate

Finananced by (Name, City, State, Account No.)

Machinery, Tools

Furniture & Fixtures

Other Assetts

Other Dbit Items (Itemize)

Total Assets

Less - Total Liabilities

Equals - Net Worth

Credit References (List Credit References on Paid Accounts)

Phone No. Contact Person

Account No.

Highest Owing

Time Period

From:

Gross Trucking Income

Other Income

Certification and Authorization

income Statement

Deductions & Expenses

Name City State Phone No. Contact Person Account No. Highest Owing
Name City State Phone No. Contact Person Account No. Highest Owing
Bank Reference City State Account No.

Operating Profit

For the purpose of establishing and maintaining credit, the undersigned submits the foregoing statement and information contained on this sheet, both written and
printed, and including supplemental sheets, if any, as being a full, true, and correct statement of my financial condition and all above matters, on the date stated.
The undersigned agrees to notify you immediately in writing of any materially unfavorable change in my financial condition or the above matters, and in the
absence of such notice or of a new and full written statement, and all matters herein may be considered as a continuing statement and substantially correct. The
undersigned hereby authorizes HFI/STH to make inquiry into, to request, and to receive any information concerning my charac ter, general reputation, personal
characteristics, mode of living, and all information from creditors which HFI/STH deems relevant for the granting and collection of the proposed borrowing. This
authorization shall be effective from the date upon which this application is signed and is extinguished automatically upon full payment of the present borrowing, if

any is granted. Upon my written request, additional information as to the scope of this inquiry, if one is made, will be provided.

| further represent that neither of the undersigned, any principal officer of undersigned, nor any contemplated operator of any equipment proposed to be purchased
has any record or reputation of having violated any federal or state laws relating to liquor, narcotics or contraband; and no such person has been convicted of any

felony.

| understand that HFI/STH and/or any finance source for motor vehicles, trailers, parts or services to whom this application is presented, will be relying on the
accuracy of the matters set forth herein as a basis for extending any credit which | may receive.

Signature of Applicant

X

Print Name of Applicant

Date

Signature of Co-Applicant

X

Print Name of Co-Applicant

Date




