
FLEET SALES 
WEST Business Credit Application

 
 

13635 SW Tualatin-Sherwood Rd, Sherwood OR 97140  Fax 503-925-1784  Phone 888-273-9243 
 
 

Name/Address 
Last:                                            First:                                                      Middle 
Initial: 

Title 

Name of Business: Tax I.D. Number 

Address: 

City:                                             State:                      ZIP:                                                        Phone:  

 
Company Information 

Type of Business:                                                                                     In Business Since: 

Legal Form Under Which Business Operates:   

                                                                     Corporation                              Partnership                           Proprietorship 

 
If Division/Subsidiary, Name of Parent Company:                                                 In Business Since: 

Name of Company Principal Responsible for Business Transactions:                 Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

Name of Company Principal Responsible for Business Transactions:                 Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

 
Bank References 

Institution Name: 
 

Institution Name: Institution Name: 
Checking Account #: 
 

Savings Account #: Home Equity Loan: Loan Balance: 

Address: Address: Address: 

Phone: Phone: Phone: 
 

Trade References 
Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

 



By submitting this Application you grant consent to and authorize Fleet Sales West and its agents to obtain commercial and consumer credit reports 
and make other credit inquiries that it determines necessary, and you represent that each individual listed on this Application as principle, partner, 
owner, guarantor or obligor likewise has authorized Fleet Sales West to obtain consumer credit reports and make other credit inquiries that it deems 
necessary on them.  
EQUAL CREDIT OPPORTUNITY ACT If your application for credit is denied you have the right to a written statement of 
the specific reasons for the denial.  To obtain this statement please contact Fleet Sales West within 60 days from the date 
you are notified of our decision.  We will send you a written statement of reasons for the denial within 30 days of receiving 
your request.  NOTICE:  The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit 
applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the 
capacity to enter into a binding contract); because all or part of the applicant’s income derives from public assistance 
program: or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  The 
Federal Agency that administers compliance with this law concerning this creditor is the Office of the Comptroller of the 
Currency.   
 
 
 
            __________________________________________               ______________________________________ 
          Signature                                                                        Date 
 

maporter
Text Box
Please Email to: jwalsh@fleetsaleswest.com
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