
Kevin Vick, President        6517 Smithfield Rd, Ste D 
Cell: 817-366-7595     N. Richland Hills, TX 76182 
kevin@ridgelinefg.com    Fax: 800-785-1522 

www.RidgelineFinancialGroup.com 

CREDIT APPLICATION 

Legal Company Name:    ______________________________________  Date of Application:   __________ 
Company Address:   ______________________________________    City:      ______________________ 
Company Contact:  ______________________________________    State:     ____      Zip:   __________ 
Phone #:           _________________      Fax #:      _____________   Year Started:  __________ 
Customer Email:        ________________________________________   Year Incorporated:  __________ 
Federal Tax ID#:          ________________      S-Corp:               C-Corp:   LLC:     Sole Prop/DBA:  
Avg. Monthly Bank Balance:      _________      Annual Revenue:     ______________           Cash Down:       ______ 
Fleet Size:   Tractors:    ______       Trailers:     ______       Non-titled:     ______   Light/Med Duty:      ______ 

PERSONAL INFORMATION OF APPLICANTS 

Applicant:   _____________________________    Title:   ___   SSN#:   ___________   Homeowner:   Y   N 
Address:   _____________________________       City:    _____________________     State:   ___    Zip:  _____ 
Phone:  __________________      Email:    _______________________________    Owned %:    ______ 

Co-Applicant:      _________________________     Title:   ___   SSN#:   ___________  Homeowner:   Y   N 
Address:  _____________________________   City:   ______________________  State:  ___    Zip:  _____ 
Phone:    __________________      Email:    _______________________________  Owned %:    ______  
Check if you have:  Declared Bankruptcy:   Judgement/Lien:       Repossession:  
Explain:   ___________________________________________________________________________________ 

BANKING REFERENCES 

Bank Reference:       _________________   ACCT#:  ____________   Contact:   ________   Phone:   ___________ 
Equip Finance Ref:   _________________   ACCT#:  ____________   Contact:   ________   Phone:   ___________ 
Equip Finance Ref:   _________________   ACCT#:  ____________   Contact:   ________   Phone:   ___________ 

HAULING / TRADE REFERENCES 

Company:    _______________________    Contact:    __________     Phone:    _____________    How Long:   ____ 
Company:   _______________________    Contact:    __________    Phone:    _____________    How Long:   ____ 

The undersigned certifies that the above information given for credit purposes is true and correct and authorizes the firm to whom this application is made, or an 
agent the firm chooses to submit this application to, any credit bureau or investigative agency to investigate the references, statements, or other data listed or 
accompanying this application requested or collected prior to a credit approval. However, once payments are collected, if you choose to not use the firm, a refund 
of this money will be at the firm's discretion. By signing below, you clearly understand these terms. EQUAL CREDIT OPPORTUNITY ACT: If your application for 
business credit is denied, you have the right to a written statement of the specific reasons for denial. To obtain the statement, please contact us at Ridgeline 
Financial Group, Inc. 6517 Smithfield Road, Suite D, North Richland Hills, TX 76182 within 60 days from the date you are notified of our decision. We will send 
you a written statement of reasons for denial within 30 days of receiving your request for the statement. NOTICE: The Federal Equal Credit Opportunity Act 
prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant 
has the capacity to enter into a binding contract); because all or part of the applicant's income derives from any public assistance program; or because the applicant 
has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this 
creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580. 

Signature:   ___________________________________   Title:   _______________    Date:   _________ 

Signature:   ___________________________________   Title:   _______________    Date:   _________ 
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