S\’ INTERSTATE
2 A A B Distribution and
Southwest Products Manufacturing, Inc.

APRODUCT OF INTERSTATE COMPANIES, INC.

Thank you for your interest in doing business with Southwest Products. We
appreciate the opportunity to serve you. We’'re committed to providing
world-class products and exceptional service to our customers.

Please complete and return the attached credit application at your
earliest convenience. Do not leave any blanks, as the application must be
filled out completely.

All applicants and individuals must sign and complete the credit application.

Please email the credit application to:
finance@istate.com

or fax the credit application to:
651-457-3209

Thank you for doing business with Southwest Products. You should

hearabout your credit approval soon.

We look forward to serving you in the future.

2901 East 78th Street - Minneapolis, MN 55425-1501 - 952-854-2044



Swp

Southwest Products

Vocational Credit Application

INTERSTATE

Distribution and
Manufacturing, Inc.

Today's Date

|Business Start Date

State

of Incorporation

C Corp S Corp Partnership Sole Pr(i.ﬁltorship Parent Company (if applicable)
Applicant Legal Name (Business or Individual) DBA Name
Address Tax ID # SSN
City County State Zip Tel # Fax # Email
Principal Owner/Guarantor Name Title SSN % Owned Years w/ Co. |Years Exp [DOB, if Individual
Address City State Zip Phone
Principal Owner/Guarantor Name Title SSN % Owned Ylears w Co. Years Exp |DOB, if Individual
Address City State Zip Phone
FINANCE / INSURANCE INFORMATION [
Vehicle Finance Reference Contact name Contact Phone Number City State Account Type  |Account Number
Vehicle Finance Reference Contact name Contact Phone Number City State Account Type  [Account Number
Vehicle Finance Reference Contact name Contact Phone Number City State Account Type  |Account Number

Operating Line Number:

Operating Line Secured By:

DAccounts ReceivableDlI Assetsl:l Personal Guaranty |:| Other

MAJOR CUSTOMERS / BUSINESS REFERENCES

Name % Revenue How Long? Contact name Contact Phone Number
Years Months
Name % Revenue How Long? Contact name Contact Phone Number
Years Months
EQUIPMENT INFORMATION
Existing Equipment (# of units) Trucks: Tractors: Trailers: Buses: Cars: Vans: Other:
# Additions To Fleet ‘# Replacements to Fleet |Units To Be Purchased/Leased
Nature of Business:
\D Construction _| Agricultural Deliver hFood/Grocery lHRefuse : ||_|Municipal ||_| Beverage
L1 — L
[—| Mixer (concrete) Tank [~ |Crane Hazardous/Toxic ‘l | ow Recovery aterial Hauling [~ Jother (specify):
_' — — Equipmentlogerates:
usiness Seasonal? Inactive month({s} Annual Mileage:
Yes |:| No Local DRegional “:lnterstate I_llntrastate
Retail | TRAC EMY Fixed Float Requested Term Balloon / Residual Payment Stream
|_| # Months ___ % I Level [ Tskips (months)

The undersigned certifies that the above information given for credit purposes is true and correct and
authorizes the firm or person this application is made and any credit bureau or investigative agency to
investigate the references, statements or other data listed or accompanying this application. The
undersigned authorizes all parties contacted to release credit and financial information requested as a

part of said investigation.

|-

TFFF2390 (12/01/2021)

Applicant Signature

Title

Date




	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Text Field69: 
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field74: 
	Text Field75: 
	Text Field76: 
	Text Field77: 
	Text Field78: 
	Text Field79: 
	Text Field80: 
	Text Field73: 
	Text Field81: 
	Text Field82: 
	Text Field83: 
	Text Field84: 
	Text Field85: 
	Text Field86: 
	Text Field87: 
	Text Field88: 
	Text Field89: 
	Text Field90: 
	Text Field91: 
	Text Field92: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off


