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ICFC INTERSTATE COMMERCE FINANCIAL CREDIT CORPORATION
Trust Fund Data Application

Office No. (562) 467-8935 Fax No. (562) 467-8936
Legal Name:
Business(DBA) Name:
MC No. EIN No. Corp. Reg. No.

List any previous MC No.:

Show exactly as it appears on the OP-1 or on Broker’s License.

Organization Type (Sole Proprietor, Partnership, Corp., or LLC?):

State of Organization: ‘ County: | Country:

For a U.S. Corporation or LLC give State or Territory in which organization papers are filed. For non U.S. Corporation, or LLC give
principal U.S. State or Territory in which your firm is registered to do business as a foreign organization. For a sole proprietorship or
partnership give state shown on Federal Motor Carrier Safety Administration Records.

Business Address :

For Corporation or LLC give the address of the corporate (not BOC-3) registered agent, whether in the state of organization (for U.S.
entities) or the principal state of registration (for foreign entities). For a sole proprietorship or partnership give state shown on Federal
Motor Carrier Safety Administration Records.

Mailing Address:

City: State: Zip:

Business Ph. Fax No. Other No.

Bank Reference & Location:
Bank’s Ph. No.

PERSONAL INFORMATION

Name of Applicant/Official Authorized to Complete Form:

Home Address:

City: State: Zip Code:

Home Ph. SSN: Date of Birth:

Drivers License No.:

Please fax a clear copy of your Drivers License with this form

The above statement(s) are true and accurate to the best of my/our information and belief

Signed: Date:

Signed: Date:

THIS APPLICATION IS NOT TRANSFERABLE OR ASSIGNABLE TO ANOTHER PARTY OR ANYONE ELSE

www.icfcc.net APPLICATION CAN BE FAXED

Jan 2008



http://www.icfcc.net/



