
OEC FLUID HANDLING INC.  | 1-800-500-9311 | 1-864-573-9200  |  fax 1-864-573-9299 | www.oecfh.com

FLUID HANDLING INC.
Phone: 1-800-500-9311, 
    or 1-864-573-9200

Your Equipment No.: _________________________________________________  

NAME ___________________________________________________________________  

COMPANY ____________________________________________________   

ADDRESS _________________________________________________________  

CITY ___________________________   STATE  ________   ZIP _____________  

Date: _______________________________________________  

TITLE _______________________________________________  

PHONE  _____________________________________________   

FAX  ________________________________________________   

EMAIL  ______________________________________________

 (Page 1 of 2)   

Print or Save completed form            
and then Submit using either: 
Email:  sales@oecfh.com 
or Fax: 1-864-573-9299

COMPANY INFORMATION
  Company OR Individual Name (Last, First, Middle Name, and Suffix) DBA

  Street Address City State Zip

  Phone (Include area code) Fax Website

  Contact Name Contact Email Address State Organization ID # Federal ID #

  Business Structure State of Incorporation Date Established Years in Business (Present Ownership) Nature of Business
☐ Sole Prop      ☐ C Corp ☐ Sub S Corp ☐ LLP ☐ LLC

  Equipment Location (if different from above)

OWNERS, PARTNERS, AND OFFICERS INFORMATION (Attach separate sheet if necessary)
  Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip

Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip 

EQUIPMENT AND VENDOR INFORMATION (Attach separate sheet if necessary)
  Finance Structure Total Amount Financed Equipment Cost Delivery Date
☐ TRAC      ☐ $1 OUT/LP ☐ EFA

  Manufacturer Year Make Model

Vendor Name Contact Name Contact Phone (Include area code) Contact Email Address

INSURANCE
  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address

  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address 

REFERENCES  (2-year History)
  Business Bank Name Contact Name Contact Phone (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code)  Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

By submitting this Application, the undersigned warrants that the applicant and each individual listed as a principal, partner, owner, guarantor or obligor consent, authorize and warrant as follows: (a) National 
Truck and Trailer Leasing, LLC and its agents (“NTT”) may obtain commercial and consumer credit reports, investigate references and statements, and make other credit inquiries about the applicant and all such 
individuals, and anybody contacted in connection therewith may release any credit and financial information; (b) NTT and its affiliates may share with one another financial, credit and other information about the 
applicant and such individuals and use shared information to market to the applicant and the individuals; (c) the information on or accompanying this Application is true and complete, and the undersigned will notify 
NTT of any material change in any information; (d) this Application is submitted in connection with financing solely for business and commercial purposes and NOT for personal, family or household purposes; (e) 
the applicant, if an individual, is a citizen or lawful permanent resident of the United States; and (f) this Application will apply to any future request for additional financing and all notices, disclosures, consents and 
warranties shall be deemed repeated for each future request, unless the applicant submits a new written application. NTT does not make offers or commitments to extend credit except in final signed documents 
and, in limited circumstances, in and pursuant to the terms and conditions of written commitment letters. Term sheets, proposal letters, approval letters and the like are not commitment letters.

READ CAREFULLY BEFORE SUBMITTING THIS APPLICATION: We recommend that you print the Application, sign it below and fax or mail it to us at the address set forth above. If you send this Application by 
unencrypted and non-secure e-mail, the contents including non-public information may be at risk, and we are not responsible for the security of the contents or for any theft or loss of data during e-mail transmission. 
If you decide to assume the risk of submitting this Application by e-mail, enter your name as authorized agent below. By entering your name and submitting this Application to us, you agree that this Application is 
an electronic record executed by you using your electronic signature.

Signature/Title ____________________________________________________________ Date __________________________________

Signature/Title ____________________________________________________________ Date __________________________________

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial 
institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and 
other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

EQUAL CREDIT OPPORTUNITY ACT. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact our 
Customer Service Manager, P. O. Box 387, Spartanburg, SC 29304 (864-614-1688) within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the 
denial within 30 days of receiving your request for the statement. NOTICE: The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, 
religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; 
or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Office of the 
Comptroller of the Currency, Customer Assistance Group, 1301 McKinney Street, Suite 3450, Houston, Texas 77010-9050. (Updated 01/28/15)

NATIONAL TRUCK and TRAILER LEASING, LLC
P. O. Box 387  |  Spartanburg, SC  29304
Ph 1-864-614-1688 | www.nttlease.com

CREDIT  APPLICATION
Print or Save completed Form, and then Submit using

Email jfaris@nttlease.com or Fax 1-864-751-9487

NTT
L E A S E

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

PRINT

SUBMIT

RESET

COMPANY INFORMATION
  Company OR Individual Name (Last, First, Middle Name, and Suffix) DBA

  Street Address City State Zip

  Phone (Include area code) Fax Website

  Contact Name Contact Email Address State Organization ID # Federal ID #

  Business Structure State of Incorporation Date Established Years in Business (Present Ownership) Nature of Business
☐ Sole Prop      ☐ C Corp ☐ Sub S Corp ☐ LLP ☐ LLC

  Equipment Location (if different from above)

OWNERS, PARTNERS, AND OFFICERS INFORMATION (Attach separate sheet if necessary)
  Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip

Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip 

EQUIPMENT AND VENDOR INFORMATION (Attach separate sheet if necessary)
  Finance Structure Total Amount Financed Equipment Cost Delivery Date
☐ TRAC      ☐ $1 OUT/LP ☐ EFA

  Manufacturer Year Make Model

Vendor Name Contact Name Contact Phone (Include area code) Contact Email Address

INSURANCE
  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address

  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address 

REFERENCES  (2-year History)
  Business Bank Name Contact Name Contact Phone (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code)  Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

By submitting this Application, the undersigned warrants that the applicant and each individual listed as a principal, partner, owner, guarantor or obligor consent, authorize and warrant as follows: (a) National 
Truck and Trailer Leasing, LLC and its agents (“NTT”) may obtain commercial and consumer credit reports, investigate references and statements, and make other credit inquiries about the applicant and all such 
individuals, and anybody contacted in connection therewith may release any credit and financial information; (b) NTT and its affiliates may share with one another financial, credit and other information about the 
applicant and such individuals and use shared information to market to the applicant and the individuals; (c) the information on or accompanying this Application is true and complete, and the undersigned will notify 
NTT of any material change in any information; (d) this Application is submitted in connection with financing solely for business and commercial purposes and NOT for personal, family or household purposes; (e) 
the applicant, if an individual, is a citizen or lawful permanent resident of the United States; and (f) this Application will apply to any future request for additional financing and all notices, disclosures, consents and 
warranties shall be deemed repeated for each future request, unless the applicant submits a new written application. NTT does not make offers or commitments to extend credit except in final signed documents 
and, in limited circumstances, in and pursuant to the terms and conditions of written commitment letters. Term sheets, proposal letters, approval letters and the like are not commitment letters.

READ CAREFULLY BEFORE SUBMITTING THIS APPLICATION: We recommend that you print the Application, sign it below and fax or mail it to us at the address set forth above. If you send this Application by 
unencrypted and non-secure e-mail, the contents including non-public information may be at risk, and we are not responsible for the security of the contents or for any theft or loss of data during e-mail transmission. 
If you decide to assume the risk of submitting this Application by e-mail, enter your name as authorized agent below. By entering your name and submitting this Application to us, you agree that this Application is 
an electronic record executed by you using your electronic signature.

Signature/Title ____________________________________________________________ Date __________________________________

Signature/Title ____________________________________________________________ Date __________________________________

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial 
institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and 
other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

EQUAL CREDIT OPPORTUNITY ACT. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact our 
Customer Service Manager, P. O. Box 387, Spartanburg, SC 29304 (864-614-1688) within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the 
denial within 30 days of receiving your request for the statement. NOTICE: The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, 
religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; 
or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Office of the 
Comptroller of the Currency, Customer Assistance Group, 1301 McKinney Street, Suite 3450, Houston, Texas 77010-9050. (Updated 01/28/15)

NATIONAL TRUCK and TRAILER LEASING, LLC
P. O. Box 387  |  Spartanburg, SC  29304
Ph 1-864-614-1688 | www.nttlease.com

CREDIT  APPLICATION
Print or Save completed Form, and then Submit using

Email jfaris@nttlease.com or Fax 1-864-751-9487

NTT
L E A S E

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

PRINT

SUBMIT

RESET

COMPANY INFORMATION
  Company OR Individual Name (Last, First, Middle Name, and Suffix) DBA

  Street Address City State Zip

  Phone (Include area code) Fax Website

  Contact Name Contact Email Address State Organization ID # Federal ID #

  Business Structure State of Incorporation Date Established Years in Business (Present Ownership) Nature of Business
☐ Sole Prop      ☐ C Corp ☐ Sub S Corp ☐ LLP ☐ LLC

  Equipment Location (if different from above)

OWNERS, PARTNERS, AND OFFICERS INFORMATION (Attach separate sheet if necessary)
  Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip

Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip 

EQUIPMENT AND VENDOR INFORMATION (Attach separate sheet if necessary)
  Finance Structure Total Amount Financed Equipment Cost Delivery Date
☐ TRAC      ☐ $1 OUT/LP ☐ EFA

  Manufacturer Year Make Model

Vendor Name Contact Name Contact Phone (Include area code) Contact Email Address

INSURANCE
  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address

  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address 

REFERENCES  (2-year History)
  Business Bank Name Contact Name Contact Phone (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code)  Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

By submitting this Application, the undersigned warrants that the applicant and each individual listed as a principal, partner, owner, guarantor or obligor consent, authorize and warrant as follows: (a) National 
Truck and Trailer Leasing, LLC and its agents (“NTT”) may obtain commercial and consumer credit reports, investigate references and statements, and make other credit inquiries about the applicant and all such 
individuals, and anybody contacted in connection therewith may release any credit and financial information; (b) NTT and its affiliates may share with one another financial, credit and other information about the 
applicant and such individuals and use shared information to market to the applicant and the individuals; (c) the information on or accompanying this Application is true and complete, and the undersigned will notify 
NTT of any material change in any information; (d) this Application is submitted in connection with financing solely for business and commercial purposes and NOT for personal, family or household purposes; (e) 
the applicant, if an individual, is a citizen or lawful permanent resident of the United States; and (f) this Application will apply to any future request for additional financing and all notices, disclosures, consents and 
warranties shall be deemed repeated for each future request, unless the applicant submits a new written application. NTT does not make offers or commitments to extend credit except in final signed documents 
and, in limited circumstances, in and pursuant to the terms and conditions of written commitment letters. Term sheets, proposal letters, approval letters and the like are not commitment letters.

READ CAREFULLY BEFORE SUBMITTING THIS APPLICATION: We recommend that you print the Application, sign it below and fax or mail it to us at the address set forth above. If you send this Application by 
unencrypted and non-secure e-mail, the contents including non-public information may be at risk, and we are not responsible for the security of the contents or for any theft or loss of data during e-mail transmission. 
If you decide to assume the risk of submitting this Application by e-mail, enter your name as authorized agent below. By entering your name and submitting this Application to us, you agree that this Application is 
an electronic record executed by you using your electronic signature.

Signature/Title ____________________________________________________________ Date __________________________________

Signature/Title ____________________________________________________________ Date __________________________________

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial 
institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and 
other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

EQUAL CREDIT OPPORTUNITY ACT. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact our 
Customer Service Manager, P. O. Box 387, Spartanburg, SC 29304 (864-614-1688) within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the 
denial within 30 days of receiving your request for the statement. NOTICE: The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, 
religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; 
or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Office of the 
Comptroller of the Currency, Customer Assistance Group, 1301 McKinney Street, Suite 3450, Houston, Texas 77010-9050. (Updated 01/28/15)

NATIONAL TRUCK and TRAILER LEASING, LLC
P. O. Box 387  |  Spartanburg, SC  29304
Ph 1-864-614-1688 | www.nttlease.com

CREDIT  APPLICATION
Print or Save completed Form, and then Submit using

Email jfaris@nttlease.com or Fax 1-864-751-9487

NTT
L E A S E

_____________________________________________________________________________________________
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_____________________________________________________________________________________________
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_____________________________________________________________________________________________
_____________________________________________________________________________________________
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_____________________________________________________________________________________________ 
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_____________________________________________________________________________________________ 
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_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

PRINT
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RESET
Mixer Application Data Sheet

138

ASME FLANGE: _____ inches, _____ lbs.

DIAMETER

____ BAFFLE FROM WALL

____ BAFFLE WIDTH

MAX
LEVEL

MIN
LEVEL

TL

TL

inches
mm

DIMENSIONS:
    (check one)

TANK TYPE
 Cylindrical    
Rectangular
Vertical    
Horizontal    

TOP HEAD
 Open    
Flat
Std. F&D    
ASME F&D

 Cone    
Other: ______

BOTTOM HEAD
 Flat    
Sloped: _____     

 Std. F&D     
 ASME F&D
 Cone    
Other: ______

Tank:     New       Existing

If existing, can it be modified 
as required such as the  
addition of baffles, changes  
to mixer supports, etc.?

 Yes       No

Steady Bearing allowed?   
 Yes       No

Manway Size: ____________

Space Restrictions: 
___________________________
__________________________

Headroom Requirements: 
__________________________
__________________________
__________________________ 

CONSTRUCTION MATERIALS
Tank: ____________________________________     
Mixer: ____________________________________     
Steady Bearing Bushing Material: ______________   
Design Pressure: ___ PSIG   Design Temp: ______°F

MOTOR CHARACTERISTICS

_________Volts/ ___________ Phase/ ___________ Hz
Enclosure: ____________________________________     

Special insulation or requirements: 
_____________________________________________
_____________________________________________
_____________________________________________   

Other:
______________________________________________
_____________________________________________
_____________________________________________

Specify dimensions on diagram below  
or furnish tank drawings. Describe other 
internals such as heating coils and indicate 
the approximate locations and clearances.

Type of Shaft Seal:
 Required   Vapor
 Preferred   Stuffing Box
 Single Mechanical      Double Mechanical
 Request OEC Fluid Handling to recommend

Seal Lubricant: ________________________________

________

______

______

______

______

______

______

REMARKS:
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________



OEC FLUID HANDLING INC.  | 1-800-500-9311 | 1-864-573-9200  |  fax 1-864-573-9299 | www.oecfh.com

FLUID HANDLING INC.
Phone: 1-800-500-9311, 
    or 1-864-573-9200

Your Equipment No.: _________________________________________________  

NAME ___________________________________________________________________  

COMPANY ____________________________________________________   

ADDRESS _________________________________________________________  

CITY ___________________________   STATE  ________   ZIP _____________  

Date: _______________________________________________  

TITLE _______________________________________________  

PHONE  _____________________________________________   

FAX  ________________________________________________   

EMAIL  ______________________________________________

Print or Save completed form            
and then Submit using either: 
Email:  sales@oecfh.com 
or Fax: 1-864-573-9299

 COMPANY INFORMATION
  Company OR Individual Name (Last, First, Middle Name, and Suffix) DBA

  Street Address City State Zip

  Phone (Include area code) Fax Website

  Contact Name Contact Email Address  State Organization ID # Federal ID #

  Business Structure State of Incorporation Date Established Years in Business (Present Ownership) Nature of Business

 
 ☐ Sole Prop       ☐ C Corp       ☐ Sub S Corp       ☐ LLP        ☐ LLC 
  Equipment Location (if different from above)

 OWNERS, PARTNERS, AND OFFICERS INFORMATION  (Attach separate sheet if necessary)
  Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip

Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip 

 EQUIPMENT AND VENDOR INFORMATION (Attach separate sheet if necessary)
  Finance Structure Total Amount Financed Equipment Cost Delivery Date
  ☐ TRAC      ☐ $1 OUT/LP     ☐ EFA    
  Manufacturer Year Make Model

Vendor Name Contact Name Contact Phone (Include area code) Contact Email Address

 INSURANCE  
  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address

  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address 

 REFERENCES  (2-year History)
  Business Bank Name Contact Name Contact Phone (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code)  Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

By submitting this Application, the undersigned warrants that the applicant and each individual listed as a principal, partner, owner, guarantor or obligor consent, authorize and warrant as follows: (a) National 
Truck and Trailer Leasing, LLC and its agents (“NTT”) may obtain commercial and consumer credit reports, investigate references and statements, and make other credit inquiries about the applicant and all such 
individuals, and anybody contacted in connection therewith may release any credit and financial information; (b) NTT and its affiliates may share with one another financial, credit and other information about the 
applicant and such individuals and use shared information to market to the applicant and the individuals; (c) the information on or accompanying this Application is true and complete, and the undersigned will notify 
NTT of any material change in any information; (d) this Application is submitted in connection with financing solely for business and commercial purposes and NOT for personal, family or household purposes; (e) 
the applicant, if an individual, is a citizen or lawful permanent resident of the United States; and (f) this Application will apply to any future request for additional financing and all notices, disclosures, consents and 
warranties shall be deemed repeated for each future request, unless the applicant submits a new written application. NTT does not make offers or commitments to extend credit except in final signed documents 
and, in limited circumstances, in and pursuant to the terms and conditions of written commitment letters. Term sheets, proposal letters, approval letters and the like are not commitment letters.

READ CAREFULLY BEFORE SUBMITTING THIS APPLICATION: We recommend that you print the Application, sign it below and fax or mail it to us at the address set forth above. If you send this Application by 
unencrypted and non-secure e-mail, the contents including non-public information may be at risk, and we are not responsible for the security of the contents or for any theft or loss of data during e-mail transmission. 
If you decide to assume the risk of submitting this Application by e-mail, enter your name as authorized agent below. By entering your name and submitting this Application to us, you agree that this Application is 
an electronic record executed by you using your electronic signature.

Signature/Title ____________________________________________________________ Date __________________________________

Signature/Title ____________________________________________________________ Date __________________________________

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial 
institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and 
other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

EQUAL CREDIT OPPORTUNITY ACT. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact our 
Customer Service Manager, P. O. Box 387, Spartanburg, SC 29304 (864-614-1688) within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the 
denial within 30 days of receiving your request for the statement. NOTICE: The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, 
religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; 
or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Office of the 
Comptroller of the Currency, Customer Assistance Group, 1301 McKinney Street, Suite 3450, Houston, Texas 77010-9050. (Updated 01/28/15)

NATIONAL TRUCK and TRAILER LEASING, LLC  
P. O. Box 387  |  Spartanburg, SC  29304 
Ph 1-864-614-1688  |  www.nttlease.com

CREDIT  APPLICATION
Print or Save completed Form, and then Submit using 
Email  jfaris@nttlease.com  or  Fax 1-864-751-9487

NTT
   L E A S E

  _____________________________________________________________________________________________
_____________________________________________________________________________________________
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_____________________________________________________________________________________________
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_____________________________________________________________________________________________
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_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

PRINT

SUBMIT

RESET

 COMPANY INFORMATION
  Company OR Individual Name (Last, First, Middle Name, and Suffix) DBA

  Street Address City State Zip

  Phone (Include area code) Fax Website

  Contact Name Contact Email Address  State Organization ID # Federal ID #

  Business Structure State of Incorporation Date Established Years in Business (Present Ownership) Nature of Business

 
 ☐ Sole Prop       ☐ C Corp       ☐ Sub S Corp       ☐ LLP        ☐ LLC 
  Equipment Location (if different from above)

 OWNERS, PARTNERS, AND OFFICERS INFORMATION  (Attach separate sheet if necessary)
  Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip

Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip 

 EQUIPMENT AND VENDOR INFORMATION (Attach separate sheet if necessary)
  Finance Structure Total Amount Financed Equipment Cost Delivery Date
  ☐ TRAC      ☐ $1 OUT/LP     ☐ EFA    
  Manufacturer Year Make Model

Vendor Name Contact Name Contact Phone (Include area code) Contact Email Address

 INSURANCE  
  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address

  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address 

 REFERENCES  (2-year History)
  Business Bank Name Contact Name Contact Phone (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code)  Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

By submitting this Application, the undersigned warrants that the applicant and each individual listed as a principal, partner, owner, guarantor or obligor consent, authorize and warrant as follows: (a) National 
Truck and Trailer Leasing, LLC and its agents (“NTT”) may obtain commercial and consumer credit reports, investigate references and statements, and make other credit inquiries about the applicant and all such 
individuals, and anybody contacted in connection therewith may release any credit and financial information; (b) NTT and its affiliates may share with one another financial, credit and other information about the 
applicant and such individuals and use shared information to market to the applicant and the individuals; (c) the information on or accompanying this Application is true and complete, and the undersigned will notify 
NTT of any material change in any information; (d) this Application is submitted in connection with financing solely for business and commercial purposes and NOT for personal, family or household purposes; (e) 
the applicant, if an individual, is a citizen or lawful permanent resident of the United States; and (f) this Application will apply to any future request for additional financing and all notices, disclosures, consents and 
warranties shall be deemed repeated for each future request, unless the applicant submits a new written application. NTT does not make offers or commitments to extend credit except in final signed documents 
and, in limited circumstances, in and pursuant to the terms and conditions of written commitment letters. Term sheets, proposal letters, approval letters and the like are not commitment letters.

READ CAREFULLY BEFORE SUBMITTING THIS APPLICATION: We recommend that you print the Application, sign it below and fax or mail it to us at the address set forth above. If you send this Application by 
unencrypted and non-secure e-mail, the contents including non-public information may be at risk, and we are not responsible for the security of the contents or for any theft or loss of data during e-mail transmission. 
If you decide to assume the risk of submitting this Application by e-mail, enter your name as authorized agent below. By entering your name and submitting this Application to us, you agree that this Application is 
an electronic record executed by you using your electronic signature.

Signature/Title ____________________________________________________________ Date __________________________________

Signature/Title ____________________________________________________________ Date __________________________________

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial 
institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and 
other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

EQUAL CREDIT OPPORTUNITY ACT. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact our 
Customer Service Manager, P. O. Box 387, Spartanburg, SC 29304 (864-614-1688) within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the 
denial within 30 days of receiving your request for the statement. NOTICE: The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, 
religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; 
or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Office of the 
Comptroller of the Currency, Customer Assistance Group, 1301 McKinney Street, Suite 3450, Houston, Texas 77010-9050. (Updated 01/28/15)

NATIONAL TRUCK and TRAILER LEASING, LLC  
P. O. Box 387  |  Spartanburg, SC  29304 
Ph 1-864-614-1688  |  www.nttlease.com

CREDIT  APPLICATION
Print or Save completed Form, and then Submit using 
Email  jfaris@nttlease.com  or  Fax 1-864-751-9487
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 COMPANY INFORMATION
  Company OR Individual Name (Last, First, Middle Name, and Suffix) DBA

  Street Address City State Zip

  Phone (Include area code) Fax Website

  Contact Name Contact Email Address  State Organization ID # Federal ID #

  Business Structure State of Incorporation Date Established Years in Business (Present Ownership) Nature of Business

 
 ☐ Sole Prop       ☐ C Corp       ☐ Sub S Corp       ☐ LLP        ☐ LLC 
  Equipment Location (if different from above)

 OWNERS, PARTNERS, AND OFFICERS INFORMATION  (Attach separate sheet if necessary)
  Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip

Name (Principal/Partner/Officer) Title Contact Phone Number (Include area code)

Address City State Zip 

 EQUIPMENT AND VENDOR INFORMATION (Attach separate sheet if necessary)
  Finance Structure Total Amount Financed Equipment Cost Delivery Date
  ☐ TRAC      ☐ $1 OUT/LP     ☐ EFA    
  Manufacturer Year Make Model

Vendor Name Contact Name Contact Phone (Include area code) Contact Email Address

 INSURANCE  
  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address

  Insurance Company Name Contact Name Contact Phone (Include area code) Contact Email Address 

 REFERENCES  (2-year History)
  Business Bank Name Contact Name Contact Phone (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code)  Contact Email Address 

  Credit or Trade Reference Contact Name Contact Phone Number (Include area code) Contact Email Address 

By submitting this Application, the undersigned warrants that the applicant and each individual listed as a principal, partner, owner, guarantor or obligor consent, authorize and warrant as follows: (a) National 
Truck and Trailer Leasing, LLC and its agents (“NTT”) may obtain commercial and consumer credit reports, investigate references and statements, and make other credit inquiries about the applicant and all such 
individuals, and anybody contacted in connection therewith may release any credit and financial information; (b) NTT and its affiliates may share with one another financial, credit and other information about the 
applicant and such individuals and use shared information to market to the applicant and the individuals; (c) the information on or accompanying this Application is true and complete, and the undersigned will notify 
NTT of any material change in any information; (d) this Application is submitted in connection with financing solely for business and commercial purposes and NOT for personal, family or household purposes; (e) 
the applicant, if an individual, is a citizen or lawful permanent resident of the United States; and (f) this Application will apply to any future request for additional financing and all notices, disclosures, consents and 
warranties shall be deemed repeated for each future request, unless the applicant submits a new written application. NTT does not make offers or commitments to extend credit except in final signed documents 
and, in limited circumstances, in and pursuant to the terms and conditions of written commitment letters. Term sheets, proposal letters, approval letters and the like are not commitment letters.

READ CAREFULLY BEFORE SUBMITTING THIS APPLICATION: We recommend that you print the Application, sign it below and fax or mail it to us at the address set forth above. If you send this Application by 
unencrypted and non-secure e-mail, the contents including non-public information may be at risk, and we are not responsible for the security of the contents or for any theft or loss of data during e-mail transmission. 
If you decide to assume the risk of submitting this Application by e-mail, enter your name as authorized agent below. By entering your name and submitting this Application to us, you agree that this Application is 
an electronic record executed by you using your electronic signature.

Signature/Title ____________________________________________________________ Date __________________________________

Signature/Title ____________________________________________________________ Date __________________________________

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial 
institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and 
other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

EQUAL CREDIT OPPORTUNITY ACT. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact our 
Customer Service Manager, P. O. Box 387, Spartanburg, SC 29304 (864-614-1688) within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the 
denial within 30 days of receiving your request for the statement. NOTICE: The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, 
religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; 
or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Office of the 
Comptroller of the Currency, Customer Assistance Group, 1301 McKinney Street, Suite 3450, Houston, Texas 77010-9050. (Updated 01/28/15)

NATIONAL TRUCK and TRAILER LEASING, LLC  
P. O. Box 387  |  Spartanburg, SC  29304 
Ph 1-864-614-1688  |  www.nttlease.com

CREDIT  APPLICATION
Print or Save completed Form, and then Submit using 
Email  jfaris@nttlease.com  or  Fax 1-864-751-9487
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PROCESS CONSIDERATIONS 
Check all appropriate boxes. Add descriptions if required.  
Provide component names when possible.    
LIQUIDS ONLY
    Blend miscible liquids
    Hold or prevent stratification of existing mixture
    Contact immiscible liquids
    Emulsification
    Heat transfer
    Chemical reaction

LIQUIDS and SOLIDS
    Suspend solids adequately to prevent buildup
    Suspend solids entirely off bottom
    Suspend solids uniformly
    Dissolving
    Washing or leaching

SOLIDS Name:  __________________________________
 Weight %:  ___________________________________
 Sp. Gr.:  ___________________________________
 Settling Rate:  _________________ ft./min
 Particle size range:  ________________________________
 Solids added:       Wet      Dry
        Insoluble       Soluble       Fluffy
        Abrasive       Sticky or gummy

LIQUIDS and GAS
    Gas dispersion       Gas absorption       Stripping
 
GAS Name:  ________________________________
 Flow rate:  ____________ cfm
 measured at:  ____________ psig, and _________°F

FOAMING TENDENCY?

_______________________________________________________
______________________________________________________

PROCESS DETAILS 
Describe below what the mixer should do, and how the 
results are measured. 
_____________________________________________________ 
_____________________________________________________
_____________________________________________________ 
_____________________________________________________
_____________________________________________________

TYPE OF OPERATION  
    Batch, with how many minutes mixing time? __________     
    Continuous, at what GPM flow rate? ________________

    Normal operation volume:  Gallons ____________________
                     Minimum Batch Gallons ____________________
                    Maximum Batch Gallons ____________________ 
Mixer should be selected for:      Normal volume 
       Maximum volume 
 Operating temperature: Maximum _________°F
  Minimum _________°F

 Operating pressure: Maximum _________ PSIG
  Minimum _________ PSIG

FINAL MIXTURE 
 Sp. Gr.:  _________________________________
 Viscosity:  _________________________________
 Other description:  
______________________________________________________
______________________________________________________
_____________________________________________________

Is the process performed at present?      Yes       No

Describe present installation, including batch dimensions, 
power, and impeller size/speed/type/location: 
_____________________________________________________
______________________________________________________
_____________________________________________________

Is the performance satisfactory?      Yes       No

If not, describe why: 

_____________________________________________________
_____________________________________________________ 

 LIQUIDS No. 1 No. 2 No. 3 No. 4

 Name
 Weight %
 Sp. Gr.
 Viscosity
 Other Data
 Other Data
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