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 COMMERCIAL VEHICLE:     CLASS 8               MEDIUM DUTY  (5-7) 
 VOCATIONAL USE          SHUTTLE BUS     FUNERAL CAR   DEALER APPLICATION  OTHER – PLEASE LIST: __________________________________________ 

DEALER’S COMPLETE LEGAL NAME CONSTRUCTION &INDUSTRIAL:   CONSTRUCTION      MINING  
    MATERIALS HANDLING         EQUIP. RENTAL         FORESTRY 

TRADE NAME (if different than above)  OTHER – PLEASE LIST ___________________________________________ 
 BUSINESS TYPE:   
BUSINESS STREET ADDRESS   C CORP                   LLC               SUB S CORP             SOLE 
 
 

  PARTNERSHIP (PLEASE COMPLETE TYPE) 
  CITY, STATE, ZIP CODE, COUNTY  

STATE ________     ORG. I.D. NO.________________________ 
  

DEALER WEBSITE:  
BUSINESS PHONE  BUSINESS FAX  ANNUAL REVENUE  #  YEARS IN BUSINESS  FEDERAL TAX ID NUMBER 
         

ANY JUDGMENTS / SUITS / LIENS PENDING?  EVER FILED BANKRUPTCY?  EVER HAD EQUIPMENT REPOSSESSED? 
 YES                       NO   YES                          NO   YES                                 NO 

If yes to any of the above, please give details: 
 

 

NAME OF PRINCIPAL(S) / OFFICER(S) % of Ownership TITLE DIRECT PHONE NUMBER CELL PHONE NUMBER 
       
NAME OF PRINCIPAL(S) / OFFICER(S) % of Ownership TITLE DIRECT PHONE NUMBER CELL PHONE NUMBER 
       
NAME OF PRINCIPAL(S) / OFFICER(S) % of Ownership TITLE DIRECT PHONE NUMBER CELL PHONE NUMBER 
       
PRIMARY CONTACT FOR CREDIT DECISIONS:   PHONE: E-MAIL ADDRESS FAX 

PRIMARY CONTACT FOR FUNDING AND DOCUMENTATION 
ISSUES:   

PHONE: E-MAIL ADDRESS FAX 

REFERENCES:  
BANK NAME,   PHONE,   ACCOUNT #,   CONTACT 
 
 
CREDIT / FINANCE CO.,   NAME,   CITY,   STATE,   PHONE 
 
 
CREDIT / FINANCE CO.,   NAME,   CITY,   STATE,   PHONE 
 
 
 
AUTHORIZED RE-SELLER/DISTRIBUTOR OF THE FOLLOWING EQUIPMENT: 
 
 
 

 
The undersigned individual(s) certifies that the information requested above and provided in conjunction with this application is true and accurate.  Applicant (“Dealer”) named above, its officers and/or 
principals, whose names appear on the application expressly authorize business / credit reporting agencies and other persons to furnish credit information to MeriCap Credit Corporation (“”MeriCap”), for 
use in connection with the transaction.  MeriCap and joint users of such information are authorized to receive and exchange credit information and to update such information as appropriate during the 
term of our relationship.  MeriCap will require proof of identity as required under the USA Patriot Act.  I hereby consent to receive telephone, cell phone, e-mail or faxed communications from MeriCap.  
 
Dealer warrants and represents that it will satisfy all requirements of the ECOA with respect to any application Dealer submits to MeriCap.  Dealer further acknowledges that Dealer will do its proper due 
diligence on any transaction Dealer submits to MeriCap and Dealer will make accurate and true representation of any transaction. 
 

By: ._____________________________________________________  By: ._____________________________________________________ 

Print Name: ._____________________________________________________  Print Name: ._____________________________________________________ 

 


