
  CREDIT  APPLICATION   All information must be provided.
SEND APPLICATION TO:  Finance/Credit Department 

Phone - (502) 456-4050 
Fax - (502) 456-0301 
finance@ruddequipment.comRudd Equipment Company 

P.O. Box 32427 
Louisville, Kentucky 40232-2427 

  COMPANY INFORMATION 

Applicant Legal Name Federal Tax ID 

Applicant Physical Address City State Zip 

Signer Title Office Phone Mobile Phone

Nature of Business   

 Municipal Proprietorship (DBA) Partnership (DBA)

 Corporation   Limited Liability Corp (LLC)

State Sales Tax 

Taxable 

 Non-Taxable 
(certificate required) 

Annual Net Sales Net Worth 

Years in Business State Incorporated 

  PERSONAL INFORMATION ON OWNER/GUARANTORS, OFFICERS, OR PARTNERS
Name Title Social Security Number % Ownership Date of Birth

Home Address    City State Zip Country of Citizenship Home Phone Number 

Name Title Social Security Number % Ownership Date of Birth

Home Address  City State Zip Country of Citizenship  Home Phone Number 

   COMPANY BANK REFERENCES 
Name of Bank / Branch How Long? Chkg Acct. # 

Savings Acct. # 

Loan Acct. #  

  Ph 

 Fax 

Contact Officer 

Name of Bank / Branch How Long? Chkg Acct. # 

Savings Acct. # 

Loan Acct. #  

  Ph 

 Fax 

Contact Officer 

   TRADE REFERENCES 
Name of  Supplier City / State   Ph 

 Fax 
Contact Person 

Name of  Supplier City / State   Ph 

 Fax 

Contact Person 

   LEASE / LOAN REFERENCES 
Name  

Name  

Original Amount 

$ 
Original Amount 

$ 

Loan Acct. # 

Loan Acct. # 

Telephone 

Telephone 

Contact Person 

Contact Person 

   PRIMARY REVENUE SOURCES/WORK CONTRACTS 

Company Name                 Contact Person                Phone Number Percent of Work 

Company Name                 Contact Person                Phone Number Percent of Work 

Applicant certifies that the information contained in this credit/financing application is true and correct and authorizes Rudd Equipment Company or person to whom this 
application is made and any credit bureau, funding source, or investigative agency to investigate the information contained within this application.  The undersigned authorizes 
all parties contacted to release credit and financial information requested as a part of said investigation.  Applicant warrants that this application and information provided 
herein is presented solely for business credit purposes only. The undersigned certifies that neither the undersigned nor any of the undersigned's direct or indirect owners are 
subject to any prohibitions under any regulation or orders of the U.S. Dept. of Treasury's Office of Foreign Assets Control. The undersigned also certifies that they do not engage in 
any transactions prohibited by any U.S. laws.  This shall be a continuing authorization for all present and future inquiries and disclosures of account information and credit 
experience on the undersigned made by the parties or person to whom this application is made or any person requested to release such information.

Officer/Owner____________________________________________________________              DATE______________________________ 

Officer/Owner____________________________________________________________              DATE______________________________ 
Rev 11/15

Email, required to send statements:
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