
     Valley Freightliner, Inc. 
277 Stewart Rd SW  Pacific, WA 98047 
     800 523 8014  Ext. 4562  Phone     
            253 891 4396 Fax 
           Cathy Adams 

 
First Name: ____________________Last Name: ___________________________Initial: _____________ 
 
Birth Date: ______________________ Age: _______________ Number Of Dependents: ______________ 
 
S.S. # ______________________ Drivers License # _____________________ State: _________________ 
 
Spouse: ___________________Birth Date: ___________Age: ______S.S #: ________________________ 
 
Home Phone: ___________________ Business: ____________________ Cell: ______________________ 
 
Current Address: ________________________________________________________________________ 
   (Address)    (City)  (State) (Zip) 
Years at Current Address? _____ Years ______ Months              Do You Rent Or Own? _______________ 
 
Who Is the Mortgage Company or Landlord? _________________________________________________ 
      (Name)   (City) 
Previous Address: _______________________________________________________________________ 
   (Address)    (City)   (Zip) 
List (3) Relatives or Friends Not Living With You: 
#1: ___________________________________________________________________________________ 
 (Name)   (City/State)  (Phone)   (Relationship) 
#2: ___________________________________________________________________________________ 
 (Name)   (City/State)  (Phone)   (Relationship) 
#3: ___________________________________________________________________________________ 
 (Name)   (City/State)  (Phone)   (Relationship) 
Who Will the Truck Haul For? ____________________________________________________________ 
    (Name)   (City)  (Phone / Contact) 
If in Business for Self List (3) Major Contracts: 
#1: ___________________________________________________________________________________ 
 (Name)   (City/State)  (Phone / Contact)  (Yrs / Business) 
 
#2: ___________________________________________________________________________________ 
 (Name)   (City/State)  (Phone / Contact)  (Yrs / Business) 
 
#3: ___________________________________________________________________________________ 
 (Name)   (City/State)  (Phone / Contact)  (Yrs / Business) 
 
How Long Have You Been An Owner / Operator? _______ Years ___________ Months 
How Many Years Commercial Driving Experience Do You Have? _________________ 
Present And Past Employer For Last (5) Years. (List Present or Last Employer First) 
 
Company: _______________________________ Contact _________________ Phone # ______________ 
 
Address: __________________________________Occupation _____________ How Long ____________ 
   (City)  (State) 
Company: _______________________________ Contact _________________ Phone # ______________ 
 
Address: __________________________________Occupation _____________ How Long ____________ 
   (City)  (State) 
Company: _______________________________ Contact _________________ Phone # ______________ 
 
Address: __________________________________Occupation _____________ How Long ____________ 
   (City)  (State) 
 
 

DLTFDW91
Note
Click After "First Name", Start Typing  Use The "Tab" Key To Move To Next Field. When Form Is Complete Print It Out And Fax To 253 891 4396 Or Place It In The Mail To Valley Freightliner, Inc.

DLTFDW91
Note
Previous Address Is Needed If You Have Been At Your Current Address For Less Than 5 Years

DLTFDW91
Note
If You Are Leasing To A Trucking Company This Information Is Not Needed. If You Are Hauling Loads  Under Your Own Authority Then List The Main Customers You Haul For.

DLTFDW91
Note
Please Go To Page Two

mailto:cadams@valleyftl.com


Assets (What You Own) Value Liabilities (What You Owe) Amount 
   Bank Credit Cards: (Describe) Owing 
Cash On Hand / In Bank  Name:                              Account #:  
Name Of Bank  Name:                              Account #:  
Location & Account Number:  Name:                              Account #:  
  Name:                              Account #:  
Name Of Bank  Open Accounts:  (Fuel, Tires, Service, Etc…)  
Location & Account Number:  Name:                              Account #:  
  Name:                              Account #:  
Accounts Receivable  Name:                              Account #:  
401K   Name:                              Account #:  
Pension Or Retirement Funds  Other Accounts & Charge Cards: (Stores, Etc…)  
Describe Fund:  Name:                              Account #:  
Other Funds Available  Name:                              Account #:  
Describe:  Name:                              Account #:  
Real Estate (Describe)  Mortgage Co.      Address             Account & Phone #      
    
    
Commercial Trucks Owned (Describe)  Lender                Address              Account & Phone #  
YR:         Make:                     Mdl:    
YR:         Make:                     Mdl:    
YR:         Make:                     Mdl:    
(Attach Equipment List If Necessary)    
Commercial Trailers Owned (Describe)  Lender                Address              Account & Phone #  
YR:         Make:                     Mdl:    
YR:         Make:                     Mdl:    
YR:         Make:                     Mdl:    
(Attach Equipment List If Necessary)    
Personal Auto / Boat / RV’s / Etc.  Lender                Address              Account & Phone #  
YR:         Make:                     Mdl:    
YR:         Make:                     Mdl:    
YR:         Make:                     Mdl:    
Other Assets:  Lender                Address              Account & Phone #  
    
    

Total Assets:  Total Liabilities:  
Have You Taken Bankruptcy Within The Last 10 Years?  No _____  Yes _____  If Yes What Year? ______  Please Explain Circumstances ________________ 
_________________________________________________________________________________________________________________________________ 
Have You Had Any Items Repossessed?    No _____  Yes _____ If Yes Please Explain: __________________________________________________________ 
The information given above is true and complete.  We authorize any lender to receive from and disclose to other persons, including credit reporting agencies, 
information about Applicant’s accounts and credit experience and Applicant authorizes any person to release to any lender credit experience and account 
information on Applicant.  This shall be a continuing authorization for all present and future disclosures of account information and credit experience on 
Applicant made by any lender or any person requested to release such information to any lender.  
 Signed: __________________________ Date: ________   Signed: _________________________ Date: _________ 
 

DLTFDW91
Note
Click Here And Enter Amount, Then Use "Tab" Key To Move Between fields, Or Click Any Field To Skip To That Section.

DLTFDW91
Note
Please Print Out This Form And Fax It To:253 891 4396 Along With Page One Or Mail Both To Valley Freightliner, Inc. PLEASE DON'T FORGET TO SIGN AND DATE!

DLTFDW91
Note
Please Use A Calculator To Add Up All Your Assets And Enter The Total Here

DLTFDW91
Note
Please Use A Calculator To Add Up All Your Liabilities And Enter The Total Here.
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