
Fill out our Credit Application along with Commercial Trade 
References.
Before we can begin working together, Westbury Trailer Leasing and Repair, Inc. will set up an 
account for your business. Please take a few minutes to fill out our Credit Application and we'll 
begin processing on receipt.

 Please Note:
Westbury Trailer Leasing and Repair, Inc. provides Trailer Leasing, Repair and sales 
to commercial businesses only. Generally speaking we are looking for companies who 
have been in business for 2+ years, have low to moderate five-figure average bank 
balance or better, and commercial trade reference all in good standing. If you fit these 
criteria, please complete this credit application.

 If your Company is Tax Exempt, please provide us with your particular state Tax 
Exemption form upon application.

 Application must be completed and signed by principal of company and a valid copy of 
principal’s driver’s license must be furnished.

Insurance Information
Notice: We require a valid current insurance certificate (CI) prior to release of any trailers, 
naming Westbury Trailer Leasing and Repair, Inc. as Additional Insured for Liability and Loss 
Payee for Physical Damage.

Our Insurance Requirements are as Follows:
1. Minimum of $1 Million Combined Single Limit (CSL) liability coverage. 
2. Physical Damage Coverage noting the deductible.
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3. Westbury Trailer Leasing and Repair, Inc. must be named as Additional Insured for 
Liability and Loss Payee for Physical Damage.

4. Certificate Holder Information: Westbury Trailer Leasing and Repair, Inc.

We look forward to doing business with you!



 

Credit Application 
 

The Principal of the Company applying for Credit must fill out this Credit Application and SUBMIT A  

COPY OF THEIR DRIVER’S LICENSE, since they must sign a Personal Guarantee. 

 

Name:  

     

Present Address:     

     

City, State & Zip Code:     

     

Home Phone:     

     

Date of Birth:     

     

SS #:     

     

Name of Company:    EIN # 
     

Company Address:     

     

City, State & Zip Code:     

     

Position in Company:               Years in Business: 

     

Accounts Payable Contact:   Phone:  

     

Fax:  Email:   

     

Bank: Branch:   Acct#: 
     

Transportation Supervisor:   Phone:  

     

Cell:  Email:   

     

Sales Contact:   Phone:  

     

Federal ID #  DOT#             MC# 

 
Please email to jennifer@westburytrailer.com  with a copy of your driver’s license. We look forward to  
doing business with you. 

 
By signing this application you authorize Westbury Trailer Leasing and Repair, Inc. to do a credit check. 

 

 X____________________________________  Date:_______________________ 
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TRADE REFERENCES

IN DIVIDUAL PERSONAL GUARANTEE

reside at for and in
consideration of your extending credit at my request to hereinafter referred
toasthe'.Company,,,ofwhichIam-,herebypersonallyguaranteetoyouthepaymentatWestbury
Trailer Leasing and Repair, Inc. in the State of New York of any obligation of the Company. I hereby bind myself to pay
you on demand any sum which may become due to you by the Company whenever the Company shall fail to pay same.
It is understood that this guarantee shall be a continuing and irrevocable guarantee and indemnity for such indebtedness
of the Company. I do hereby waive notice of default, nonpayment and notice hereof and consent to any modification or
renewal of this credit agreement hereby guaranteed.

AUTHORIZED SIGNATURE:

PRINT NAME:

DATE:

TITLE:

COMPANY NAME:

ADDRESS:

CONTACT: PH #:

FAX #:

COMPANY NAME:

ADDRESS:

CONTACT: PH #:

FAX #:

COMPANY NAME:

ADDRESS:

CONTAGT: PH #:

FAX #:


