
                     RDO Truck Leasing, LLC 
           13924 Valley Ridge Drive   ●  Omaha, NE 68138                            

                       402-331-7700   ●   800-642-1299 

                                                       Credit Application  
 

Company Name: _________________________________________________________  Phone: ________________________ 

  

Address: ________________________________________________________________  Fax: __________________________ 

 

City __________________________________   State ______   Zip _______________    Sales Tax Exempt:   □ Yes      □  No  

                                                                                                                                    (If yes, exemption certificate must be completed)     

Billing Address (if different): ______________________________________________________________________________ 

Ownership:  □ Corporation   □ Proprietorship   □ Partnership  □ LLC    Fed. Tax ID/ Soc. Security No: _________________ 

Type of Business: ________________________________  Years in Business: ______  No. of  Trucks Owned/Leased: ______ 

 

Accounts Payable Contact: ____________________   Phone: _________________ Email: _____________________________ 

 

Rental/Lease Contact: ________________________   Phone: _________________ Email: _____________________________ 

Credit Limit Requested: ________   Equipment Needed: ____________________ Purchase Orders Required:  □ Yes     □  No 

*******************************************  INSURANCE  ******************************************* 

 

Agent Name: __________________________ Phone: _________________ Email: __________________________________ 

 

Address: __________________________________________   City: ___________________   State: _____  Zip: __________ 

***************************************  BANK REFERENCE  *************************************** 

Bank Name: _____________________________________      Phone: _____________________   Fax: __________________ 

 

Address: __________________________________________   City: ____________________  State: _____ Zip: ___________ 

 

Checking Account No: ________________      Bank Officer Name: _______________________________________________ 

**************************************  CREDIT  REFERENCES  ************************************** 

Name: __________________________________________      Phone: ____________________  Fax: ____________________ 

 

Address: __________________________________________   City: ___________________   State: _____  Zip: ___________ 

 

Contact Name: _______________________ Email: __________________________________   Account No: ______________  

 

Name: __________________________________________     Phone: ____________________  Fax: ____________________ 

 

Address: __________________________________________   City: ___________________   State: _____  Zip: ___________ 

 

Contact Name: _______________________ Email: __________________________________  Account No: ______________  

 
Name: _________________________________________      Phone: ____________________  Fax: ____________________ 

 

Address: __________________________________________   City: ___________________   State: _____  Zip: ___________ 

 

Contact Name: _______________________ Email: __________________________________  Account No: ______________  
The preceding information is for the purpose of obtaining credit and is warranted to be true.  I/We authorize RDO Truck Leasing, LLC to investigate all 

bank and trade references & customary credit information sources including consumer credit reporting repositories regarding my/our credit and financial 

responsibility for the purpose of obtaining credit and periodic review for the purpose of maintaining the credit relationship. 
Credit Terms:   All invoices are Due Upon Receipt.   Accounts not paid within 30 days from the date of sale shall be considered past due and COD restrictions 

may apply.  Interest will be charged on past due balances at a rate not to exceed the applicable state legal maximum or 1 ½% per month, whichever is less. 

Venue:   All amounts due are payable to RDO Truck Leasing, LLC.  It is further agreed that this agreement is entered into the state of North Dakota and is 
governed by the laws of the state of North Dakota. 

Change of Ownership:  I/We understand that we must notify RDO Truck Leasing, LLC in writing and by certified mail of any change in ownership, the 

name of the business or structure of the business under which credit is established. 
In the event of default, and if this account is turned over to an agency and/or attorney for collection, the undersigned agrees to pay all reasonable attorney fees,  

and/or costs of collection whether or not suit is filed. 

Applicant’s Signature Attests Financial Responsibility, Ability and Willingness to Pay in Accordance With Above Terms 
 

______________________________     ______________________________      _____________________    ______________  

                  Printed Name                                     Authorized Signature                                     Title                                Date 

                                                                                                  

        Office Use Only 

Acct No.    _____________ 
Approval Date __________ 

Credit Limit  ___________ 
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