
 

 
BUSINESS INFORMATION 

Twin State Trailers LLC 

SALES, SERVICE & PARTS 

8621 Statesville Road • Charlotte, NC 28269 

704-295-4259 • (F) 704-295-4387 

ChrisV@TSTrailer.com 

www.TSTrailer.com 

 

Business Legal Name: Date Established: Federal ID Number: 

Business Mailing Street: City: County: State: Zip:  

Type of Ownership: Partnership LLC 

Proprietorship Corporation 

Business Phone Number: Business Fax Number: Mobile Number: 

Have you ever filed bankruptcy? Y N 

Have you ever had equipment repossessed? Y N 

State of Incorporation: Business Email: 

PRINCIPLE INFORMATION (100% ownership disclosure required.) 

*Name (First - Middle - Last): *Date of Birth: *Title: * % Ownership: *SSN: 

*Present Address Street: *City: *State: *Zip: *Home Phone Number: 

Additional Proprietorship 

Name (First - Middle - Last): Date of Birth: Title: % Ownership: *SSN: 

Name (First - Middle - Last): Date of Birth: Title: % Ownership: *SSN: 

*Do you have a CDL? Y N If so, How long? *Do you own a home? Y N       

HAULING INFORMATION 

What is hauled? Where do you haul? 

Who do you haul for? Contact: Phone Number: 

MC Number DOT Number 

 

Presently in your fleet:  # Trucks:  # Trailers 

State you will tag in: 

EQUIPMENT LOANS/LEASE (Open or Paid) Have you financed a truck or trailer before? Y 
 

 N       

Company Name: Company Name: Company Name: Company Name: 

Company Name: Company Name: Company Name: Company Name: 

EQUIPMENT INFORMATION 

Equipment Description (What are you wanting to buy?) Sales Price: 

Term: 

Applicant warrants all credit and financial information submitted to Twin State Trailers and/or its assignees to be true and accurate and hereby authorizes all banking institutions, 

income tax reporting agencies and credit reporting agencies to release necessary information via telephone, mail, Internet or facsimile as requested for purposes of making a credit 

decision. The undersigned individuals specifically authorize Twin State Trailers and/or its assignees to obtain personal credit bureau reports and/or personal and business income tax 

transcripts for the making, extension or renewal of this credit decision or collection of the resulting account. A fax or photocopy of this authorization shall be valid as the original. 

 

 
 

*Signature *Print Name *Date 

 
 

Signature Print Name Date 

 
 

Signature Print Name Date 

* Required Fields 

mailto:chris.vaughn@twinstatetrailers.com

