
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Transit Plus, Inc. 
58 West 9th Street 

Atlantic Beach, FL 32233 
 
 
 
 
 

Consumer Credit Application 
 
 

Please complete the attached form and fax it 
back to Transit Plus, Inc. at: (904) 241-0016 

 
 

If you have any questions, contact us at: 
 

(904) 241-6004 – Outside of Florida 
(800) 373-2143     –     Within Florida 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

  
 Transit Plus, Inc. 

58 West 9th Street  * Atlantic Beach, Florida 32233 
(904) 241-6004 * (800) 373-2143 * Fax (904) 241-0507 

http://www.TransitPlus.com 
 

 
CREDIT APPLICATION 

SECTION A________________________________________________________________________________________             

Complete Legal Name_______________________________________________D.O.B._____________________________________ 

SteetAddress____________________________City_____________________________State___________Zip_________________ 

MailingAddress__________________________City_____________________________State___________Zip_________________ 

Phone Number____________________Date Present Business Started____________________No.of Employees_____________ 

Principal Business Activity__________________________________________________________________________________ 

Type of Business (  )Corporation-Date of Incorporation________  (  )Partnership   (  )General                    

                                 State of Incorporation_______  (  )Limited      (  )Sole Proprietorship                

Management or Owners of the Business                           Title                        Ownership 

1.____________________________________________  ___________________________________  ________________________ 

2.____________________________________________  ___________________________________  ________________________ 

3.____________________________________________  ___________________________________  ________________________ 

SECTION B CREDIT FORMATION_______________________________________________________________________ 

TRADE Partnerships * List Full Name and Address of Major Suppliers: 

1.NAME______________________________________________ 2. NAME_________________________________________________ 

Address_____________________________________________ Address_________________________________________________ 

Contact____________________Phone____________________ Contact____________________________Phone________________ 

Active BANK References: 

1.Bank______________________________________________ Checking Account #______________________________________ 

Location___________________Phone____________________ Loan Account #__________________________________________ 

Person to Contact___________________________________ Loan Balance $__________________________________________ 

2.Bank______________________________________________ Checking Account #______________________________________ 

Location___________________Phone____________________ Loan Account #__________________________________________ 

Person to Contact___________________________________ Loan Balance $__________________________________________ 

SECTION C APPLICANT/PERSONAL GUARANTOR___________________________________________________________ 

Name_____________________________________________________________Social Security No._________________________ 
     Last               Middle Initial                First 

Date of Birth____________ No.Dependent Children____ Home Phone No_________ Driver’s License No_______________ 

HomeAddress________________________________________________________________________________Yrs There_________ 
                    No. & Street                                    Sate            Zip 

PreviousAddress(es)__________________________________________________________________________________________ 

Employer’s Name/Address______________________________________________________________________________________  

How long_____yrs._____ mos.Position____________________Annual Salary $___________ Phone No.__________________ 

Name/Address Previous Employer _________________________________________Yrs there______Postion_______________ 

Applicants Bank_____________________Branch________________(  )Regular checking(  )Special Checking(  )Savings 

SECTION D CO-APPLICANT INFORMATION_______________________________________________________________ 

Name____________________________________________Relationship_________D.O.B.__________S.S.#___________________ 
     Last           Middle Initial      First 

HomeAddress______________________________________________________Yrs There_________Phone_____________________ 
                 No. & Street          Sate            Zip 
Employer’s Name & Address____________________________________________________________________________________ 

How long____yrs____mos. Postion_______________________Annual Salary $______________Phone_____________________ 

 
Everything that I have stated in this application is correct to the best of my knowledge.  I understand that 
you will retain this application whether or not it is approved.  Transit Plus and/or its assigns and 
designees are authorized to check my credit, including consumer credit reports and employment history and 
from time to time may be asked to answer questions about your credit experience with me. 
 
 
________________________________________  ___________________  ___________________________  _________________ 
      Applicant’s Signature           Date            Other Signature         Date 


