SQUTHLAND CREDIT APPLICATION

SOUTHLAND INTERNATIONAL TRUCKS, INC. DBA SOUTHLAND TRANSPORTATION GROUP
200 OXMOOR BLVD. HOMEWOOD, AL 35209

BUSINESS NAME:

OFFICE #: CELL: FAX:
EMAIL:
MAILING ADDRESS: CITY: STATE: ZIP:

BUSINESS STRUCTURE: fdsjkif

TAX ID#:
Local D PartnershipD Sole Prop D LLC D
HAULING AREA:
PRODUCTS HAULED: YEAR STARTED:
CorpD RegionalD National D LLC D
ANNUAL REVENUES: # OF TRUCKS OWNED OR LEASED # OF TRUCKS OWNED OR LEASED
BUSINESS OWNER #1: SOC. SEC. # HOME PHONE:
ADDRESS: CITY: STATE: ZIP:
BIRTH DATE: HOMEOWNER?: OWNER OPERATOR?: YEARS EXP: OWNERSHIP %:
Yes o No o Yes o No o
BUSINESS OWNER #2: SOC. SEC. # HOME PHONE:
ADDRESS: CITY: STATE: ZIP:
BIRTH DATE: HOMEOWNER?: OWNER OPERATOR?: YEARS EXP: OWNERSHIP %:
Yes o No o Yes o No B
BANK REFERENCE: CONTACT: ACCOUNT #: PHONE #:
TRUCKTRAILER CREDIT REFERENCE: [CONTACT: ACCOUNT #: PHONE #:
TRUCKI/TRAILER CREDIT REFERENCE: [CONTACT: ACCOUNT #: PHONE #:
CUSTOMER OR HAUL REFERENCE: CONTACT: HOW LONG?: PHONE #:

AUTHORIZATION : The undersigned has applied to Southland International or Its assignees for extension of credit This will be your authority and my request to release any Information concerning
personal or business credit standing , which may include but not be limited to, personal or business credit histories. Information to be released by telephone or fax.

NAME: SIGNATURE: DATE:

NAME: SIGNATURE: DATE:

CONTACT US: 205-941-2421 MIKE ALVIS malvis@southlandtransportationgroup.com  FAX: 205-941-2404
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