
 
 

CREDIT APPLICATION - FLEET 
 

 

This information is for the use of our Fleet Management Department only and is held in strict 
confidence.  Please complete all applicable items. 

 
Company Name  
      

Years in Business 
      

Street Address 
      

City 
      

State 
   

Zip 
      

Phone # 
(   )    -     

Fax # 
      

Ownership: Proprietorship 
Partnership 
Corporation 

 
 

  Type       

Type of Business 
      

Duns Number 
      

Parent Company or Affiliates: (Name & Address) 
      

Fleet Manager 
      

 

 
COMPANY OFFICERS / PARTNERS / PRINCIPALS 

Name Title Yrs./Position Home Address 
                        

                        

                        

                        

  

 
FINANCIAL INFORMATION 

Are your books prepared by an outside Accountant?          Yes         No 

 Accountant’s Name Address Phone # 
            (   )    -     

ENCLOSING WITH APPLICATION 

Financial Statements 
    (with footnotes) 

 

 Audited 

 

 Opinioned 

 

 Internal 

Published Annual Reports              Yes        No 
 

Income Tax Returns (3 years)              Yes        No 

 

Other Items Included:              

 

Federal ID Number:             

 

Fiscal Year Start (Month):              



 

             



Company Name         

 

BANKING INFORMATION 
Bank Name 
      

Account # 
      

Address 
      

Approximate Average Daily Balance 
      

Loan/Credit Line 
      

Account # 
      

Bank Contact 
      

Phone # 
(   )    -     

 
 

PRINCIPAL SUPPLIERS 
Name Phone # Fax # High Credit Contact Name Doing 

Bus. 
Since 

1.       (   )    -     (   )    -                       

2.       (   )    -     (   )    -                       

3.       (   )    -     (   )    -                       

4.       (   )    -     (   )    -                       

 
 

  CURRENT VEHICLE SUPPLIER 
  Purchasing   Leasing   Finance  

Leasing Supplier Phone # Fax # Acct # # of 
Vehicles 

1.       (   )    -     (   )    -                 

2.       (   )    -     (   )    -                 

Financing Source Phone # Fax # Acct # # of 
Vehicles 

1.       (   )    -     (   )    -                 

2.       (   )    -     (   )    -                 

 
 

INSURANCE 
Company Agent Policy # Exp. Date 

                        

Address City ST Zip 

                     

Phone # Fax # 

(   )    -     (   )    -     

 
 

I authorize Enterprise Fleet Services to investigate and verify the preceding information in connection with the establishment, 
maintenance and collection of our account. 
 

___________________________ 
Signature 

________________________ 
Title 

______________ 
Date 

              



 

 

STATEMENT OF POLICY AND PROCEDURES 
 
Enterprise Fleet Management will use the information provided in this application for the sole purpose of fleet 
related services/programs. 

 
Enterprise Fleet Management reserves the right to return this application if all sections are not completed or 
determined misleading. 

 
Enterprise Fleet Management will conduct future inquiries either on an annual basis or as fleet size increases, 
and reserves the right to ask for additional or updated information as the need warrants. 

 

CORPORATE RESOLUTION MOTOR VEHICLE LEASE(S) 

 
RESOLVED, That this Corporation lease from Enterprise Fleet Management, hereinafter called Enterprise, from 
time to time, such motor vehicles upon such terms and conditions, as in the judgment of the Officer(s) or 
employee(s) hereinafter authorized, this Corporation may require. 
 
RESOLVED FURTHER, that: 
 
Name         

Print Name 

____________________________ 
Signature 

Title       or 

Name         
Print Name 

____________________________ 
Signature 

Title       or 

Name         
Print Name 

____________________________ 
Signature 

Title       or 

Name         
Print Name 

____________________________ 
Signature 

Title       
 

 
are authorized and empowered on behalf of and in the name of this Corporation to execute Motor Vehicle 
Leases with Enterprise on such terms as may be agreed to by said person. 
 
RESOLVED FURTHER, that Enterprise is authorized to act upon this resolution until written notice of its 
revocation is received by Enterprise. 
 
I,       Secretary of      , a Corporation in good standing in the State of      , do herby certify that the 
resolution appearing above is a true copy of a resolution of the Board of Directors of said Corporation duly 
passed and adopted at a meeting of said Board of Directors, which was duly called and held in all respects as 
required by law and the bylaws of said Corporation on the       day of      , 20  . 
 
I further certify that said resolution has not been amended or revoked and is still in full force and effect. 
 

 
Date  _____________________ 
 
 
 
(SEAL) 

 
______________________________________________ 
Printed Name 
 
______________________________________________ 
Signature                                       
 
______________________________________________ 
Title (Secretary of a Corporation)                                   
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