
Performance Financial Services 
A Division of Cleveland Mack Sales, Inc.

PERSONAL CREDIT APPLICATION 

ADDING or REPLACING: _____ _ SALESMAN : _______ _ 

_______________ PERSONAL INFORMATION ______ 
D

_AT_
E
_::::.:::.:::.:::.:::.:::.:::.:::.:::.:::.:::.:::.:::.:::..=

NAME (as it appears on Driver's License - First, Middle, Last): ______________________________ _ 

OBA: _______________ _ SOCIAL SECURITY #: _________ _ DATE OF BIRTH: _______ _ 

PHONE #: ________ _ EMAIL ADDRESS: ___________________________ _ 

STREET ADDRESS: _____________________ _ COUNTY: ______________ _

MAILING ADDRESS IF DIFFERENT: __________________________________ _

CITY: __________________ _ STATE:_________ ZIP CODE: ___________ _ 

TIME AT CURRENT ADDRESS: _____ _ HOMEOWNER / RENTER (CIRCLE ONE) MONTHLY PAYMENT: _____ _ 

FORMER ADDRESS (if less than 5 years at current address): _____________________________ _ 

NEAREST RELATIVE NOT LIVING WITH YOU: --------------------------------
(NAME, ADDRESS, PHONE #, RELATIONSHIP) 

HAVE YOU EVER TAKEN BANKRUPTCY? ARE YOU A DEFENDANT IN A LEGAL ACTION? HAVE YOU EVER HAD A REPOSSESSION/FORECLOSURE? 
D NO D YES (if yes, explain below) D NO D YES (if yes, explain below) D NO D YES (if yes, explain below) 

EXPLANATION: _______________________________________ _ 

______ EMPLOYMENT HISTORY FOR THE PAST FIVE (5) YEARS (Present or Last Employer First) _____ _ 

NUMBER OF YEARS AS AN OWNER/OPERATOR: __ Yrs __ Mos NUMBER OF YEARS AS A COMPANY DRIVER: __ Yrs __ Mos 

Name & Address of Co. Phone # Contact Person Position Held Length of Employment Commodity Hauled 

Truck to be Leased To: _______________ _ Address: ___________________ _ 

Contact Name: _________ _ Contact Phone# _______ _ Commodity Hauled: _________ _ 

Area Hauled: ________________ _ Purchaser to drive: D YES D NO

________ ,PREVIOUS TRUCK/TRAILER PURCHASES (Include Trucks/Trailers Paid Cash) _______ _ 

LIST CURRENT FLEET: # OF HEAVY DUTY TRUCKS: __ _ # OF MEDIUM DUTY TRUCKS: __ _ # OF TRAILERS: __ _ 

Year& Make Purchased From Date Purchased Date Paid Off Finance Comnanv Finance Co Phone#/Contact Name Account# 

CERTIFICATION AND AUTHORIZATION 
For the purpose of establishing and maintaining credit, the undersigned submits the foregoing statement and information contained on this sheet, both written and printed, and including supplemental sheets, if any, as being 

a full, true, and correct statement of my financial condition and all above matters, on the date stated. The undersigned agrees to notify you immediately in writing of any materially unfavorable change in my financial condition 

or the above matters, and in the absence of such notice or of a new and full written statement, all matters herein may be considered as a continuing statement and substantially correct. The undersigned hereby authorizes 

PFS/CMSI and its assigns and affiliates, to make inquiry into, to request and to receive any information concerning my character, genders reputation, personal characteristics, mode of living, and all information from creditors 

which PFS/CMSI deems relevant for the granting and collection of the proposed borrowing. This authorization shall be effective from the date upon which this application is signed and is extinguished automatically upon full 

payment of the present borrowing, if any is granted. Upon my written request, additional information as to the scope of this in Inquiry, if one is made, will be provided. 

I further represent that neither the undersigned, any principal officer of undersigned, nor any contemplated operator of any equipment proposed to be purchased has any record or reputation of having violated any federal or 

state laws relating to liquor, narcotics or contraband; and no such person has been convicted of any felony. 

I understand that PFS/CMSI and/or any finance source for motor vehicles, transfers, parts of services to whom this application is presented, will be relying on the accuracy of the matters set forth herein as a basis for extending 

any credit which I may receive. 

Signature of Applicant Date 




