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Dear Valued Customer, 

 

Thank you for choosing Lift Truck Center as your equipment provider.  We appreciate your business and 

will do our best to continue earning your trust as a committed supplier in the years ahead. 

Recognizing that you have chosen to utilize Toyota Commercial Finance with your order, we need to 

begin preplanning the signing of those documents so that you do not encounter any delivery delays, or 

jeopardize our good standing with our financial partners.  As a responsible supplier, please be advised 

that we are unable to deliver any leased or financed equipment without all of the signed documents.   

We understand that each company has different protocols associated with who is authorized to sign 

these documents, along with any applicable maintenance agreements.  In order to ensure that we 

obtain the appropriate signatures prior to, or at the time of delivery, we ask that you please complete 

the attached form. Thank you in advance for your assistance and adherence to these requirements. 

 

Kind regards, 

Doug Iannone 

Doug Iannone                                                                                                                                                                                                    

President 

Lift Truck Center, Inc.     

 

             

 

 

 

 

 

 



 “Warehouse & Manufacturing Equipment Specialists” 

Locations: 4000 W. 33rd Circle South Wichita, KS 67215 & 4750 E. Parallel Ln. Springfield, MO 65803 

Phone: 316-942-7465                    LTCENTER.com             Phone: 417-879-7900

_____________________________________________________________________________________   

Proudly Serving with Excellence and Integrity Since 1982 

IntegrIty.respect.AccountAbIlIty.QuAlIty.complIAnce.ApprecIAtIon.KAIzen.trust. 

COMPANY NAME: __________________________________________ 

PLEASE LIST ANY AUTHORIZED SIGNERS FOR THE MASTER LEASE AGREEMENT. 

YOU COULD BE ASKED TO COMPLETE A MASTER LEASE AGREEMENT IF YOU ARE A FIRST TIME TOYOTA 

INDUSTRIES COMMERCIAL FINANCE (TCF) CUSTOMER OR YOUR EXISTING MASTER LEASE IS NOT THROUGH LIFT 

TRUCK CENTER, INC.  TCF MANDATES THAT THE MASTER LEASE AGREEMENT BE SIGNED BY A COMPANY 

OFFICER. 

NAME:  TITLE: 

COMPANY ADDRESS: 

CITY:  STATE: POSTAL CODE: 

NAME:  TITLE: 

COMPANY ADDRESS: 

CITY:   STATE: POSTAL CODE: 

PLEASE LIST ANY AUTHORIZED SIGNERS FOR EQUIPMENT SCHEDULES, IF DIFFERENT THAN ABOVE. 

EQUPMENT SCHEDULES WILL BE GENERATED ANYTIME YOU LEASE A UNIT, AND THEY ALSO REQUIRE A 

SIGNATURE.  TCF DOES NOT MANDATE THAT THE SIGNATURE BE THAT OF A COMPANY OFFICER AND CAN 

THEREFORE BE ANYONE YOUR COMPANY AUTHORIZES. 

NAME:   TITLE: 

COMPANY ADDRESS: 

CITY:   STATE: POSTAL CODE: 

NAME:   TITLE: 

COMPANY ADDRESS: 

CITY:   STATE: POSTAL CODE: 

NAME:   TITLE: 

COMPANY ADDRESS: 

CITY:   STATE: POSTAL CODE: 

DATE: ______________



13051CF (09/ 17)

Pa g e  1 o f 2 

Ap p lic a nt’ s Initia ls: ________

BUSINESS CREDIT APPLICATION

De ale r: Sa le spe rson: Contac t Numbe r: Fax Numbe r: 

De ale r: Attac h workshe e t or quote  to  applic a tion. 

SECTION 1: BUSINESS APPLICANT 

Company Information 

 So le  Pro p rie to r (Se e  a lso  Se c tio n 2)      Pa rtne rship        Limite d  Lia b ility Co mpa ny         Co rp o ra tio n        Othe r:    

Sta te  o f Entity Fo rma tio n: Da te  o f Entity Fo rma tio n: Fe d e ra l Ta x ID Numb e r: Ind ustry: 

Busine ss Na me  (le g a l a nd  tra d e  na me s): 

Stre e t Ad d re ss: City: Sta te : ZIP: Pho ne  Numb e r: 

Ye a rs in Busine ss: Tra d ing :   Pub lic   Priva te   N/ A 

Pa re nt Co mp a ny Na me : 

Pa re nt Co mp a ny Ad d re ss: City: Sta te : ZIP: Pho ne  Numb e r: 

Fina nc ia l sta te me nts a va ila b le ?     Ye s  No  Any p rio r re p o sse ssio ns?   Ye s  No  

Existing  T c usto me r?  Ye s  No  Any p rio r b a nkruptc y filing s?   Ye s  No  

Do e s yo ur b usine ss o p e ra te  o utsid e  o f the  US?     Ye s  No  Any o utsta nd ing  lie ns o r jud g me nts?   Ye s  No  

Re fe re nc e s: Ple ase  provide  upon re que st. 

SECTION 2: SOLE PROPRIETOR APPLICANT /  CO- APPLICANT /  GUARANTOR 
Che c k he re  if a :  Sole  Proprie tor Applic ant   Co-Applic ant   Guarantor 

Na me : So c ia l Se c urity Numb e r: Da te  o f Birth: 

Ho me  Ad d re ss: City: Sta te : ZIP: 

 Re nt  Own Mo nthly re nt/ mo rtg a g e :  Ho me  Pho ne  Numb e r: Mo b ile  Pho ne  Numb e r: 

Pe rsonal Re fe re nc e s 

Na me  & Re la tio nship : Stre e t: City: Sta te : ZIP:  Pho ne  Numb e r: 

1

2

3

Monthly Obliga tions to Othe rs 

Cre d it: $ Lie ns $ Alimo ny/ c hild  supp o rt: $ Othe r: $

Busine ss/ Employme nt Information (Sole  Proprie tor only) 

First time  o wne r o p e ra to r?     Ye s  No  If ye s, ye a rs o f e xp e rie nc e  a s a  d rive r: If no , ye a rs o f e xpe rie nc e  a s a n o wne r o p e ra to r: 

Numb e r o f ye a rs in b usine ss/ e mp lo ye d :  Pre vio us e mp lo ye r if le ss tha n 5 ye a rs a t c urre nt e mp lo yme nt: 

To yo ta Co mme rc ia l Financ e  is a  se rvic e ma rk o f , ("TICF")



13051CF (09/ 17)

Pa g e  2 o f 2 

Ap p lic a nt’ s Initia ls: ________

SECTION 3: INSURANCE FOR EQUIPMENT  
Na me  o f Insura nc e  Co mp a ny: Co nta c t: Pho ne  Numb e r: Po lic y Numb e r: Exp ira tio n Da te : 

If Se lf-Insure d , d o e s a p p lic a nt ha ve  a  c o nting e nt p o lic y?     Ye s  No  If Ye s, p le a se  p ro vid e  d e ta ils: 

FAIR CREDIT REPORTING ACT(FCRA) DISCLOSURE

If the  und e rsig ne d  is a n ind ivid ua l o r so le  p ro p rie to r: This a p p lic a tio n fo r c re d it will b e  sub mitte d  to  (“T ” )

a t 8951 Cyp re ss Wa te rs Blvd , Suite  300, Da lla s, TX 75019 fo r c o nsid e ra tio n a s to  whe the r it me e ts p urc ha se  re q uire me nts. 

SIGNATURES 

Ea c h o f the  und e rsig ne d  a g re e s, re pre se nts a nd  wa rra nts a s fo llo ws with re spe c t to  the mse lve s a lo ne  a nd  with re spe c t to  the  info rma tio n re la te d  to  the mse lve s 

a lo ne . This c o mp le te d  fo rm is furnishe d  to   in c o nne c tio n with a n a p p lic a tio n fo r fina nc ing  a  b usine ss p urc ha se  o r le a se  o f c o mme rc ia l use  e q uip me nt o r 

ve hic le (s) a nd  will re ly o n the  info rma tio n furnishe d  in c o nne c tio n with this a p p lic a tio n in ma king  its d e c isio n.  The  und e rsig ne d  re p re se nts a nd  

wa rra nts tha t a ll info rma tio n c o nta ine d  in the  a b o ve  a p p lic a tio n a nd  in a ll fina nc ia l sta te me nts o r o the r info rma tio n p ro vid e d  to   in c o nne c tio n 

with this a p p lic a tio n, is c o mp le te , true  a nd  c o rre c t, a nd  a c c ura te ly re p re se nts the  fina nc ia l c o nd itio n o f the  und e rsig ne d .  The  und e rsig ne d  ha s no  

kno wle d g e  o f a ny lia b ilitie s, c o nting e nt o r o the rwise , no t re fle c te d  in this a p p lic a tio n o r a ny o f the  fina nc ia l sta te me nts p ro vid e d  to   in c o nne c tio n with this 

a pp lic a tio n.  Sinc e  the  d a te  o f the  mo st re c e nt fina nc ia l sta te me nts furnishe d  to   in c o nne c tio n with this a pp lic a tio n, the re  ha ve  b e e n no  ma te ria lly

a d ve rse  c ha ng e s in the  fina nc ia l c o nd itio n o f the  sub je c t o f the  sta te me nts.  If the  und e rsig ne d  is a n ind ivid ua l o r so le  p ro p rie to r, the  und e rsig ne d  furthe r

a g re e s a s fo llo ws:  I a utho rize   to  inve stig a te  my c re d it a nd  e mp lo yme nt histo ry a nd  to  o b ta in a  c o nsum e r c re d it re p o rt o n m e  fro m  o ne  o r m o re  

c re d it re p o rting  a g e nc ie s. If c re d it is g ra nte d , I a utho rize   to  o b ta in sub se q ue nt c o nsume r c re d it re p o rts o n me  in c o nne c tio n with a ny up d a te , re ne wa l o r 

e xte nsio n o f c re d it, c o lle c tio n o f the  a c c o unt, o r o the r le g itima te  b usine ss p urp o se s a sso c ia te d  with the  a c c o unt, a nd  to  re le a se  info rma tio n a b o ut its 

c re d it e xp e rie nc e  with me  to  o the rs a s pe rmitte d  b y la w.

____________________________________________________ 

Busine ss Ap p lic a nt Na me  

__________________________ 

Da te

____________________________________________________ 

By

____________________________________________________ 

Title  

____________________________________________________ 

Na me  (  So le  Pro p rie to r   Co -Ap p lic a nt  Gua ra nto r) 

__________________________ 

Da te

____________________________________________________ 

By

Ca lifo rnia

If the  a p p lic a nt is a  ma rrie d  ind ivid ua l o r re g iste re d  d o me stic  p a rtne r, a p p lic a nt ma y a p p ly fo r c re d it se pa ra te ly. 

Ne w Yo rk

If yo u a re  a n ind ivid ua l, a  c o nsume r re p o rt ma y b e  re q ue ste d  in c o nne c tio n with this a p p lic a tio n. Up o n yo ur re q ue st, yo u will b e  info rme d  a s to  whe the r o r no t 

a  c o nsume r re p o rt wa s re q ue ste d  a nd  info rme d  o f the  na me  a nd  a d d re ss o f the  c o nsume r re p o rting  a g e nc y tha t furnishe d  the  re p o rt. On a ny up d a te , 

re ne wa l o r e xte nsio n o f this c re d it, sub se q ue nt c o nsume r re p o rts ma y b e  re q ue ste d . 

O hio

The  Ohio  la ws a g a inst d isc rimina tio n re q uire  tha t a ll c re d ito rs ma ke  c re d it e q ua lly a va ila b le  to  a ll c re d itwo rthy c usto me rs a nd  tha t c re d it re p o rting  a g e nc ie s 

ma inta in se p a ra te  c re d it histo rie s o n e a c h ind ivid ua l up o n re q ue st. The  Ohio  Civil Rig hts Co mmissio n a dministe rs c o mp lia nc e  with this la w. 

To yo ta Co mme rc ia l Financ e  is a  se rvic e ma rk o f  ("TICF")

8951 Cypre ss Wate rs Blvd, Suite  300

Da lla s, TX 75019 Phone : (800) 541- 2315 


