
 

     
        
 
  

INCOMPLETE OR MISSING INFORMATION WILL DELAY THE PROCESSING OF THIS APPLICATION
 
Full Legal Name __________________________________________________________  Date _______________________  

Physical Address _______________________________  Main Contact _________________________ Phone :__________________ 

City________________ State ____ Zip ____________   A/P Contact ___________________________ Phone : _________________ 

     Fax: ________________  Email: ___________________________________ 

Billing Address (if different)  ___________________________________________________________________________________ 

Number of Employees _____________    Ever Filed Bankruptcy?     Yes       No      Tax exempt for trailer rentals?    Yes     No                        

Date Began Operations _________     Date Incorporated ____/____ /____     P.O.# Required?     Yes     No    

Is your business a Corporation    ___ Partnership    ___ *Sole Proprietor ____ (*If Sole Proprietor, more information maybe required)  

Type of Business _______________________________________ Affiliated Co. _______________________________ 

DUNS# ________________________ MC# ____________________________ DOT# __________________________ 

Tractor Power Equipment (number of):   Leased/Rented _______   Financed ________ Owned ________ 

Trailers (Number of): Leased ____  Financed ____  Owned ____          Drivers (Number of): Co. Employed _____  Owner/Ops _____ 

 
INSURANCE: LIABILITY – Minimum $1,000,000 liability required and additional insured listing. 
COMP./COLLISION – Maximum $1,000 deductible.  NSTC must be named as loss payee. 
 
Insurance Company ___________________________________________________________________________ 

Local Contact _____________________________________ Phone: ________________ Fax: _________________________ 

Self Insured?    Yes     No                       Physical Damage Waiver (PDW) Requested?     Yes     No  
 
BANK AND TRADE REFERENCES (Include Equipment Rental, Lease, & Finance References) 

Bank Name ______________________________________ Contact _________________________________ 

Checking Acct. #__________________________________ Phone: __________________________________ 

       Supplier Name             Phone        City/State              Contact 

1. ______________________________    _____________________   __________________   ____________________________ 

2. ______________________________    _____________________   __________________   ____________________________ 

3. ______________________________    _____________________   __________________   ____________________________ 

 

 CONFIDENTIAL CREDIT APPLICATION 
Please complete and return to: 

 
          National Semi-Trailer Corp. 

 Attn: Credit Dept.               Phone: 407-351-8686 
2300 East Landstreet Road              Fax:  407-351-2304 

         Orlando, Florida 32824

Applicant authorizes National Semi-Trailer Corp. to investigate the above information and references, and for the references to release 
verbal and written information to National Semi-Trailer Corp. By signing below, I represent and warrant that I am authorized to open 
accounts on behalf of the applicant, I am the individual identified below.  
 

__________________________                  ___________________________                 ___________________________ 

           Authorized Signature              Print Name                   Title 
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