
 

 

King Lease Equipment Lease Application 

 

 
GENERAL INFORMATION: 

 
Name: _______________________________ D.O.B: ______________________ 

 

Drivers License #: _______________   Home Phone: __________________    Cell Phone: ________________   Work Phone: _____________ 

 

U.S. D.o.T. #:_____________________   MC#:_____________________  Are you the principal in this Authority?__________________________________ 

 

 

Personal References (family and/or friends) 

Name:________________________________  Phone: _____________  Address: ___________________________ Relationship: _____________________ 

 

Name:________________________________  Phone: _____________  Address: ___________________________ Relationship: _____________________ 

 

 

Client References (Brokers, Construction/Oil Companies, Etc.) 
Name:________________________________  Phone: _____________  Address: ___________________________ Relationship: _____________________ 

 

Name:________________________________  Phone: _____________  Address: ___________________________ Relationship: _____________________ 

 

 

BUSINESS and PERSONAL ADDRESS: 

Business: 

Address: __________________________________   City: ________________________   State, Zip: ________________________ 

 

 How long at current address: ____________    

 

 

 

 

 

 

 

 

 

  



 

FIVE YEARS TRUCKING HISTORY: 

 

  Current Trucking Operation Previous Trucking Operation 

Employer & supervisor     

Employer phone/address     

Start & Finish Date     

Position Held / Cargo Type     

Reason for Leaving     
 

  Previous Trucking Operation Previous Trucking Operation 

Employer & supervisor     

Employer phone/address     

Start & Finish Date     

Position Held / Cargo Type     

Reason for Leaving     
 

  Previous Trucking Operation Previous Trucking Operation 

Employer & supervisor     

Employer phone/address     

Start & Finish Date     

Position Held / Cargo Type     

Reason for Leaving     
 

 

Briefly describe your current business plan/operation how many trucks and what kind you are running:  

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

Please list current equipment that you own/lease: 

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________ 

 

 



Have you ever filed bankruptcy? _____________   Have you ever financed or leased trucks or trailers that you defaulted on? ____________    

Been convicted of a Felony? ___________ 

If yes, please explain: ____________________________________________________________________________________________________ 

 

 

 

Please state your general gross business income, your current equipment lease and loan payments, and your principle balance due on current 

equipment that is financed: (only necessary if you are leasing for 1 year or more) 

_______________________________________________________________________________________________________________________ 
 

 

QUALIFICATION:  Your company must have 18 – 24 months solid and current activity in the heavy haul business.  You must have good broker 

and personal references.  Your overall business and plan is reviewed.  You must have good references of payment history for other equipment etc. 

 Lessee supplies 1st months rent + deposit, and insurance certificate listing U.S. Saved LLC as additional insured for physical damage on the trailer 

upon picking up the trailer. 
 

 I certify that the above information is correct and complete.  I have read, understood, and agreed to the Qualification.  I authorize King Lease 

and/or it's agent to run a criminal background search on me.  

 

 

 

_________________________________________  ______________________ 

Applicant       Date 


