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Mitchell Brown 405-990-8145

Mbrown@btrailer.c
COoM.

T

ompany Legal Name ' ' ; "~ FedID #
Type of Business Officers State of Incorporation
DBA [
LLC. X
ING. [
City State County Zip Code
Physical Address ( if diff. from mailing) City State County Zip Code
Company Phone # Fax # Cell # How Long In Business
E-MAIL Address
Have you ever taken Bankruptcy? Are you a defendant in a Legal Action? Have you ever had a Repo?
No (J Yes [ Attach Expianation)No || Yes ] Attach Explanation [No [} Yes [ Attach Explanation
] , AAL INFORMATION L
Do you have your own Authority? Insurance Agent Name: Ins Agent Phone Number: MC Number
YES [ NO[]
# of Trucks / Trailers owned DOT Number
Trucks: Trailers:
Bank Contact Phone #
Finance Companies Year / Make / Model of Equipment Phone # Still Own?
yes
Finance Companies Year / Make / Model of Equipment Phone # Still Own?
yes
Haul Reference Phone # Years
Haul Reference Phone # Years

: - Ta Date of Bith | Social Security Number

Mailing Address City State County Zip Code

The undersigned certifies that the above Information given for credit purposes is true and correct and authorizes any lender to Investigate
the references, statements or other data listed or accompanying this application. The undersigned authorizes all parties contacted to release

credit and financial information requested as part of sald Investigation.

Borrower Name(Print) Guarantor Name ( Print)
Borrower Signature Guarantor Signature
Title
Date . . Date - :":: -

Revised 03/04/2026/BTS




