
Thank you for your interest in our trailer leasing program.  A summary of how the 
program works is below.  Potential customers are required to fill out a credit application 
and ideally should have at least a year of established business operations, with verifiable 
references.

Monthly Net Lease
• Customers must provide liability and physical damage insurance.
• Customers are responsible for maintenance and damage repairs, including road

hazards.
• Rates – Typically a monthly fee plus tread wear, no mileage fees.
• Security Deposit – Deposits are required on a per-trailer basis.  Actual amounts

may vary depending on your credit, but the typical deposit is three months’ worth of
rent.  This will be held until trailers are returned and is refundable provided there
are no damages to the trailer or outstanding balances on the account.

• Billing – In advance at the beginning of each month.  Payment terms determined by
your credit.

• All equipment must be returned clean and in good usable condition, normal wear
excepted.

Insurance Requirements

• Physical and liability insurance with a deductible no higher than $2,500.00.
• The name on the insurance must match the name of the company on the lease.
• AAA Trailer Leasing named as certificate holder.
• AAA Trailer Leasing listed as loss payee and additional insured for liability.
• If the policy is a scheduled policy, all equipment must be listed.

Disclaimer: Completion of a credit application is not a guarantee of approval.  AAA Trailer reserves the right to refuse credit to any applicant. 
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CREDIT APPLICATION 
Please complete the following information and return this form to us as promptly as possible.
Fax applications to the number above or email them to operations@aaatrailerleasing.com.

Date: ________________ Max. Credit Applied For: _______________ 

COMPANY INFORMATION 

Business Name: ________________________________________________________ 

Address: ______________________________________________________________ 

City: _______________________________ State: ________________ Zip: ____________ 

Phone: _________________________ Fax: ______________________ 

D & B Rating: ______________ Month/Year Started: __________

Company Contact: ______________________________________ Corp? _________ 

Email: ___________________________ Partnership? ______ 

Tax Exempt?     Y   /    N  If Yes, ID #: ________________________ Sole Prop? ________ 

If Corporation, Year of Corporation: _______________ State: _______________ 

Number of Tractors Owned: ______ Number of Trailers Owned: _____ 

Number of Trailers Leased: _______ How did you hear about us? _______________________

COMPANY OFFICERS OR PARTNERS 

____________________________________________________________________________ 
(Name)     (Title)    (Cell Phone) 

____________________________________________________________________________ 
(Residence Address)    (City, State, Zip)    (SSN) 

Signature for authorization to release information: X__________________________________ 

INSURANCE INFORMATION 

Insurance Agent Name: ________________________ Policy #: ______________________ 

Contact: _____________________________ Phone: ________________________ 

Fax: __________________________ 
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BANKING INFORMATION 

You may be asked to provide 3 to 6 months of bank statements as part of the review process.

1. Bank Name: ____________________________________ _______________________ 
(Contact) 

Address: _____________________________________________ 

City: ________________ State: ___________ 

Phone: ___________________________ Fax: ________________________ 

Average Bal: ____________ Date Opened: _____________ NSF Checks? ___________ 

Savings Acct #: ______________________ Checking Acct #: ________________________ 

2. Bank Name: ____________________________________ _______________________ 
  (Contact) 

Address: _____________________________________________ 

City: ________________ State: ___________ 

Phone: ___________________________ Fax: ________________________ 

Average Bal: ____________ Date Opened: _____________ NSF Checks? ___________ 

Savings Acct #: ______________________ Checking Acct #: ________________________ 

TRADE REFERENCES  
These must be companies/vendors with which you have an established account on credit terms, and/or a 
payment history.  Examples include Tire/Repair shops, equipment financiers, etc. Personal friends, 
family, or other business concerns weherein you have an interest will not be considered.

Name: _____________________________________ Phone: _____________________ 

Address: _______________________________________ Fax: _______________________

Nature of business: _______________________________________ 

Name: _____________________________________ Phone: _____________________ 

Address: _______________________________________ Fax: _______________________ 

Nature of business: _______________________________________ 

Name: _____________________________________ Phone: _____________________ 

Address: _______________________________________ Fax: _______________________ 

Name: _____________________________________ Phone: _____________________ 

Address: _______________________________________ Fax: _______________________ 

Nature of business: _______________________________________ 

We respect our customers’ privacy and will not share information from your application except as required for credit verification and/or
as required by law.  Completion of this form does not constitute any guarantee or approval of credit.  AAA Trailer Leasing, LLC. 

reserves the right to deny credit to any applicant.  Thank you for choosing AAA Trailer Leasing.




