TANK

TRANSCOURT

LEASING

HAMA =2lyaton Park Drive, Suite 200, Oakville, ON,L6H 5R7
Phone: 905-338-5744 Toll Free: 1-866-934-5744

Commercial Credit
Application

15634 Wallisville Rd, Suite 800-128, Houston, TX 77049 www.transcourt.com
Phone: 905-338-5744 Toll Free: 1-866-934-5744 lease@transcourt.com

Sales Representative Name:

BUSINESS INFORMATION

Company's Legal Name:

Doing business as (DBA), if different from Legal name:

Company Website / Linkedin / Facebook:

Physical Address (street required): City: Prov/State: |Postal/Zip:

Billing Address (if different from above): City: Prov/State: |Postal/Zip:

Main Phone: Fax: Mobile: E-mail address:
Primary Contact Name: Title / Position: Phone: E-mail address:
Secondary Contact Name: Title / Position: Phone: E-mail address:
Accounting Contact Name: Title / Position: Phone: E-mail address:

Type of Business (briefly describe):

Business Start Date:

Annual Sales (S)

Annual Income ($)

Number of Employees:

D-U-N-S #: D & B Rating: Industry Code (NAI/S):
Physical Location of Equipment: Own / Rent
Fleet Size - Power Units: Fleet Size - Equipment: Carrier Safety #/ DOT#: Date of Last Inspection:
Type of Entity No of owners:
Corporation I:lGeneraI Partner DLimited Partnership DSoIe Proprietor

Corp Registration No: Incorporation Date: Prov/State Incorporated: TAX ID / State Filed:

OWNERSHIP INFORMATION
1. Owner/Shareholder: (Full Legal Name) % Owned: Title:
Residential Address: (Number Street City Prov/State and Postal/Zip)
Home Phone: Mobile: Email Address: How Long: Own / Rent
2. Owner/Shareholder: (Full Legal Name) % Owned: Title:
Residential Address: (Number Street City Prov/State and Postal/Zip)
Home Phone: Mobile: Email Address: How Long: Own / Rent
3. Owner/Shareholder: (Full Legal Name) % Owned: Title:
Residential Address: (Number Street City Prov/State and Postal/Zip)
Home Phone: Mobile: Email Address: How Long: Own / Rent




BANK REFERENCE

Bank Name: Bank ID & Transit # / Routing #: Account #: Number of Years:
Address: City: Prov/State: Postal/Zip:
Account Manager: Telephone: Email:

Average Deposit Balance: Operating Loan Amount Authorized: Average Amount Utilized:

TRADE REFERENCES (active accounts - industry related)

Business Name: Business Name: Business Name:
Address: Address: Address:

Contact Name: Contact Name: Contact Name:
Telephone: Telephone: Telephone:

Email: Email: Email:

Opened Since: Opened Since: Opened Since:
Credit Limit: Credit Limit: Credit Limit:
Payments Terms: Payments Terms: Payments Terms:
Current Balance ($) Current Balance ($) Current Balance ($)

The undersigned certifies the above information to be true and correct and hereby authorizes and instructs Transcourt Inc., or any person, credit agency or
credit grantor to compile, furnish and disclose such information as may be required to approve the credit applied for herein. The equipment to be financed is
intended for business or professional use and under no circumstances is this to be considered an application for consumer financing.

Applicant Signature (Must have signing authority) Print Name and Title Date (YYYY-MM-DD)



TANK

LEASING

TRANSCOURT

2010 Winston Park Drive, Suite 200, Oakville, ON,L6H 5R7
Phone: 905-338-5744 Toll Free: 1-866-934-5744

15634 Wallisville Rd, Suite 800-128, Houston, TX 77049
Phone: 905-338-5744 Toll Free: 1-866-934-5744

Commercial Credit
Application

www.transcourt.com

lease@transcourt.com

INSURANCE REQUIREMENTS

Insurance company must have Best Rating of B+ (or better)

POLICY TYPE

COVERAGE

LIMIT

DEDUCTIBLE

Commercial Automobile

Third Party Liability (Bodily
Injury / Property Damage)

Minimum $5,000,000 per
occurrence
(can be attained by any

combination of primary and

excess/umbrella limits)

OPCF/SEF/QEF 27B Damage to
Non-Owned Automobile with
confirmation that it applies

to Tankers / Trailers

The physical damage
deductible as it relates to
All Perils and 27B

USA: Automobile Liability Policy includes
CA9948 (or equivalent) Pollution
Endorsement

30 days advance written notice of cancellation
or material change in the required policies

Commercial General Liability
(CGL)

Third Party Liability (Bodily
Injury / Property Damage)

Minimum $5,000,000 per

occurrence (can be attained
by any combination of primary
and excess/umbrella limits)

USA: Policy includes CG2426 (or
equivalent), Amended Contractual
Liability Endorsement

Both Policies

Transcourt Inc. (CAN) or Transcourt Tank
Leasing Inc.(USA) is noted as the Certificate
Holder and Loss Payee and Additional Insured
with respect to liability arising out of the
operations of the Named Insured

CAN: Transcourt Inc.
2010 Winston Park Drive, Suite 200
Oakville, ON L6H 5R7

USA: Transcourt Tank Leasing Inc.
15634 Wallisville Rd, Suite 800-128
Houston, TX 77049
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