
TRANSPORTATION 

CREDIT APPLICATION  

Date: 

 
 

 
CORPORATION OR PARTNERSHIP INFORMATION    

 

 

Company Legal Name 
 
 

 

 

Trade Name 
 
  

 

Telephone  No.                                           
 
Office                                                         

 

 

 

Years in Bus. 

 

 

 

Principal Name 
 

 

% Ownership 

 
  

 

 

 

Address 

 
 
 

 

Unit                Street                                   City                            Province            Postal Code 
 

 

 

BANK INFORMATION  

 

 
 

Bank Name                                 Account No.         
                               

PERSONAL INFORMATION 
 

 

Name 
 
First                    Middle         Last 

 

 

Email 

 

Social Insurance No. 
 

 
  

 

Telephone  No. 
 

 

                                                
Home                                           Cell 

 

 

 

 Date of Birth 
   DD     MM     YR   

 

 

 

Name of Spouse 
 

 

Spouse SIN: 

 
Spouse DOB: 

  

Address 

 
 

 
     

Unit                Street                                   City                            Province            Postal Code 

 

Years There?      
 
__________            

 

 

OWN 
 

RENT 
 

EXPERIENCE 
 
 

PRESENT CLIENTS/CONTRACTS 

1. 
 

2. 

 
 

Contact Name & Phone No. 
 
 

 

 
 

Monthly Gross Income                             How Long Employed? 

                                                                       

  

  

TRANSACTION DETAILS     EQUIPMENT DESCRIPTION 
 

 

 
Cash Sales Delivered Price 
 
Less Trade- In 
 

 
$ ___________ 
 
$ ___________ 
 

 
 
 

USED 
 
NEW 

 

Make                            Model 
 
Year:                            

Trade Up / Payout  
 
Less Down payment  
 
Balance to be Financed 

$ ___________ 
 
$ ___________ 
 
$ ___________ 
 

 Transmission             Hours 
 
Attachments                                          HP 

 

 
Term Desired________          Estimated Monthly $________ 

 Vendor Information:  

 
PERSONAL NET WORTH 

ASSETS LIABILITIES 

 
Cash 

 

Cash Value 
$  

 

Credit Cards 
1. 
2. 

 

Balance Owing  
$   
$   

 

 

Accounts Receivable 
 

 

 

 

 

$  
 

Real Estate: (Description) 
 

 Mortgages (Type 1st or 2nd and with whom)  

1.  $ ___________ 1.  $ ___________ 

2.  $  2.  $ ___________ 
 

RRSP, Investments 

 

 

$  
 

Bank or Finance Loans 

Trucks, Automobiles, Equipment 
1. 
2. 
3. 

 

 

 

$ ___________ 
$ ___________ 
$ ___________ 

1. 
2. 
3. 

 $ ___________  
$ ___________ 
$ ___________ 
 

TOTAL ASSESTS = TOTAL LIABILITIES =  

TOTAL ASSESTS MINUS TOTAL LIABILIITES = PERSONAL NET WORTH = $ 
 

 
 

Have you ever declared bankruptcy?   Yes        No Have you written any N.S.F. cheques in the past 3 months?  Yes     No  
 
 

Have you any Judgements or Legal Proceedings against you?  Yes       No  
 

 
 
 
 

You confirm that the information you have given Execucor Financial Limited in respect of this application is true and complete, and you authorize us to rely on and use 
this information in order to confirm your identity and evaluate your credit worthiness in relation to the financing contract being entered into.  In particular, you agree that 
we, our affiliates and any third parties acting for us or on our behalf (Hereinafter collectively "us", "we" or "our"), may obtain a credit report or other credit information 
from any credit reporting agency, credit bureau or credit grantor, and may hold, use, exchange and disclose such information for the purposes identified above.  If your 
application is approved, you authorize us to collect, hold, use, exchange and disclose your personal information, as required, in order to administer your contract, 
determine your insurance eligibility, and secure the assets being financed, or as required or permitted by law.  You also authorize us to use your personal information 
for internal statistical analysis purposes.  We will keep a file containing some or all of your personal information at 2 Director Crt, Ste 102, Woodbridge, On L4L 3Z5 
from time to time.  You have a general right to access and rectify the personal information in this file by making a written request to the above address, attention: privacy 
office. You consent to receive communications from us by email and text messages or other forms of electronic communications and understand that you can withdraw 
your consent to receipt of electronic messages. 

Customer 
Signature 

Co-Signer 
Signature 

 

 

Phone: 416-532-7464 

David Train 

 

 
280 Woolwich Street South, Unit 600 

Breslau, Ontario, N0B 1M0 

PH-519-648-3914 


