
 
 
 

OOIDA Equipment Finance Program 
 
 

 
Items to be returned with your signed credit application: 
 
 Page 1 & 2 of credit application. Please make sure to sign the 2nd page of the application. Make 

sure to fill out the application thoroughly. If a question does not apply to you, please put “NA”.  
 

 Specification Form.  Please give details of the exact truck or trailer you want to purchase. 
 

 Dealer Invoice for purchases or payoff letter for refinances. 
 

 Personal Financial Statement – Completely fill this form out & sign it. 
 

 Bank Statements – the past 3 months, first page only. 
 
 Explanation of Bankruptcy and/or Repossession, if applicable. 

  
Items that would need to be presented upon request: 
 
 Tax return – last tax year – complete return. 

 
 Current YTD Profit & Loss Statement and Balance Sheet. 

 
 

 
***Prequalification is only given based on your credit score, owner-operator experience, and cash 
flow. We will not prequalify for a dollar amount. All loans are based on credit, stability, and the 
equipment you are buying. 
 
If you have any questions, please call our office at 1-800-444-5791, before returning the application. 
 
 



EQUIPMENT FINANCE CREDIT APPLICATION 
 

Owner-Operator Services, Inc.                                 
PO Box 1000, Grain Valley, MO  64029 / Phone# 1-800-444-5791 / Fax# 1-816-867-2153 / finance@ooida.com 

         

LEGAL First Name:                       Middle Initial:                     Last Name:                                                     

OOIDA Member #:                          CDL # and State:                                                 E-Mail Address: 

Social Security #:                                               Date of Birth:                                                       Cell Ph #: 

Street Address:                                                                                                                                Home Ph #: 

City/State/ZIP/County:                                                                                                                    Fax #: 

    Rent       Own   Landlord/Mortgage Co:                                                  Ph #:                           Pmt $:           Years at this address? 

Spouse’s LEGAL Name:                                             Social Security #:                             Date of Birth:                    Cell Ph#: 

TWO Closest Relatives NOT Living at the same address or with you (Name/City/State/Phone #/Relationship) 

What name will equipment will be titled in?                                                                          State titling?            State Registering?               

                                                                                                                                                

Equipment to be titled as: CORPORATE INFORMATION (IF APPLICABLE) 

Corporate Name:                                                                             Corporate Officers:  

Corporate Address:                                                                                      Year Incorporated:               State of Incorporation: 

Type of Legal Entity:        C-Corporation        S-Corporation        Limited Liability Co                 Federal Tax ID# 

Previous Address (Required if not at current address for 5 years):     How long? 

TRUCKING EXPERIENCE ****Please list a minimum of 3 years driving history**** 

Number of Years Driving Experience:                     How long as an Owner Operator:    _________ currently?  _________ in the past? 

 

 

Current: Employer/Lease Company/Own Authority (MC#):          Phone Number:            Contact:                How many Years? _____ 

                                Months_____ 

 

                                                              
Previous: Employer/Lease Company/Own Authority (MC#):          Phone Number:            Contact:             How many Years? _____ 

                                Months_____ 

 
Previous: Employer/Lease Company/Own Authority (MC#):          Phone Number:            Contact:             How many Years? _____ 

                                Months_____ 

 

       ____ 
TRUCK USAGE 

If own authority, list shippers/brokers you haul for:                 Local Haul  Regional Haul                   Phone Number & Contact: 

                                                                                  Long Distance Haul                                                                                           
  

 

Driver Name:          Address:                                                Social Security #:                 Date of Birth: 

 

PERSONAL INFORMATION 

Gross Monthly Revenue ($):                                  Revenue/Mile+Fuel Surcharge ($):                                       Miles/Month: 

 








