COMMERCIAL FUNDING NETWORK, INC.

Independent Financing For Your Business Growth

Application Supplement for Commercial Truck Lease

Company Name:

Business Operation: O Owner Operator O Private Fleet O Carrier

Years Experience: as Owner
Years Experience: as Driver

Hauling Activity: O Long Haul O Short Haul O Carrier Contract

Product(s) Hauled:

Monthly Miles Driven:

Revenue: Annual: Seasonal? Yes No
Contract Details Contract with

Contact

Telephone

Contract Expiration

Equipment In Fleet: Trucks # owned # leased # financed
Trailers # owned # leased # financed
Year Year Lien holder

Make Model Mig. Purchased Value (if app.)

TO BE COMPLETED BY DEALER

()

(+)

)

(+)

DESCRIPTION OF TRUCK SALES DETAILS
O NEW O USED SALES PRICE $
TRADE ALLOWANCE $
Year Manufacturer
TRADE PAYOFF $
Model Description CASH DOWN PAYMENT $
OTHER $
Engine Other
BALANCE TO FINANCE $
DESCRIPTION OF TRADE
Year Make Model
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