
 
PH 905-333-3600   FAX 905-333-3601 

Email: leasing@baylore.com 

TRANSPORTATION 
OWNER/OPERATOR  

BUSINESS ACTIVITY INFORMATION 

 
 

APPLICANT NAME/LESSEE 

 
DATE OF BIRTH 
   
    

SOCIAL INSURANCE NO. PHONE  
 
 

 
P 

ADDRESS  (STREET) 

 
CITY 

 
PROV 

 
POSTAL 
CODE 
 

FAX 

E 
R 

INCORPORATED COMPANY NAME (IF ANY) 

 
INCORPORATION DATE CELL 

 

S 
O 

I AM DOING BUSINESS AS:  MY EMAIL ADDRESS 
 

 

N 
A 

HOW LONG HAVE YOU BEEN AN OWNER OPERATOR? 
 

YEARS                      MONTHS HOW LONG HAVE YOU BEEN 
DRIVING A TRUCK IN TOTAL? 

YEARS                     MONTHS 

L CURRENT              # OF HIGHWAY TRACTORS  
FLEET   

 # OF TRAILERS: HAULING DISTANCE 
 

SHORT/LOCAL    LONG   USA  

DO YOU EMPLOY OTHER 
DRIVERS? 

NO YES   #: ____ 

 NEXT OF KIN:      NAME,                                    ADDRESS,   RELATIONSHIP PHONE NUMBER     

 
E 
M 

CURRENTLY HAULING FOR (NAME OF PRIMARY SHIPPER): 

 
 

CITY 

 
 

CONTACT NAME: 
 

HOW LONG EMPLOYED HERE? 

P 
L 

RATE OF PAY:              PER: (MILE, MONTH, ETC.) 
   
 

GROSS   MONTHLY 

 
SALARY SHIPPER PHONE NO.  

 
O 
Y 

PRODUCT HAULED 
 

GENERAL   OTHER:  

FUEL SURCHARGE 
 

NO    YES

USUAL PAY PERIODS:  
(WEEKLY, MONTHLY, 
ETC.) 

 

M 
E 

PREVIOUS EMPLOYER (IF LESS THAN 5 YEARS WITH CURRENT): 
 

HOW LONG? CONTACT NAME  
 

PREVIOUS EMPLOYER PHONE NO.  
 

N 
T 

SECOND PREVIOUS EMPLOYER: 
 

HOW LONG? CONTACT NAME  
 

SECOND PREVIOUS PHONE NO.  

B 
A 

BUSINESS BANK  /  DEALING SINCE 

 
CONTACT 

 
TELEPHONE 

 
FAX 

 
N 
K 

BRANCH 

 
CHECKING ACCT. NO. 

 
OPERATING LOAN AMOUNT AUTHORIZED  

 
AVG. AMOUNT UTILIZED 

 

 CURRENT OR RECENT LEASE COMPANY REFERENCES SECURITY PLEDGED AMOUNT OWING MONTHLY PAYMENTS 

L 
E 

    

A 
S 

    

E 
S 

    

E 
Q 

VENDOR 

 
CITY 

 
CONTACT NAME: TELEPHONE 

 
U  
I

EQUIPMENT TO BE LEASED 

P 
M 

EQUIPMENT TO BE TRADED IN LIEN HOLDER ON TRADE IN 

E 
N

 (A) COST OF EQUIPMENT 
 

(B) TRADE IN  (C) TRADE IN PAYOUT  NET TRADE IN  (B-C) (D) CASH ADVANCE RENTAL 

T PREFERRED MONTHLY PMT  

$
PREFERRED TERM   
 36   48 60  72  

PREFERRED LEASE END OPTON 
$1.00  FMV  10%  

NET AMOUNT TO LEASE 
(A – C – D) 

 

$

ATTACHMENTS  ACKNOWLEDGEMENT 

Please include a copy of the following with this form: 
 
• Latest year end income tax return or the tax assessment form 
• Copy of your drivers license, birth certificate, passport or citizen 

papers for identification purposes 
• Completed Baylore Personal Net Worth Statement form 
 

 

I confirm my identity as the respective individual identified above and that 
all of the information contained herein is accurate, true and complete. 
 
Signed this ______ day of _________________,  20 ____. 
 
 
_________________________________ 
Signature 

 


	PH 905-333-3600   FAX 905-333-3601
	Email: leasing@baylore.com

