Commercial Purchaser/L essee Statement

SELLER-PURCHASER:
Seller:

Date:

Address:

City:

State:

Zip:

Purchaser:

Address:

Phone: ( )

City:

County:

SSN:

State:

Zip:

Fed. ID #:

BUSINESS INFORMATION:

[CJc Corporation [1's Corporation Number of Years in Business:

OfficergKey Managers:

Name Title

Stock Ownership %

Yrs. w/Co

Years Exp.

Customers:

Traffic Lanes/Type of Freight Top Five Accounts

$ Revenue/Year

% Total Rev.

Equipment:

No. Financed No. Leased (capital)

No. Leased (operating)

No. Owned (F&C)

Total Units

Power Units

Trailers

(Provide Equipment Listings if Available)

Number of Owner Operators Utilized:
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