
For FedEx Contractors  
 

Business Information  
 
 
Business Name/Trade Name/ DBA:        Federal Tax ID # (if applicable): 
 
 
Business Phone Number   Business Fax Number        Business E-Mail Address 
 
 
 
 

Are you an existing FedEx Contractor?         Yes        No For how long? ______________     Contractor ID # _____________________ 
 
Contractor Type (Please check all that apply):          Ground - P&D          Ground - Linehaul           Home Delivery          Custom Critical 

 
For P&D / Home Delivery contractors:   # of PSA’s  ___________            # of Supplementals  ___________              
 
For Linehaul / Custom Critical:   # of Dedicated  ___________          # of Dispatch / Extra Board  ___________ 

 
Business type that is planning to operate this vehicle:           Sole Proprietor (Your Name)            Corporation            Partnership           LLC  
 
 
FedEx Terminal Address   City                 County         State      Zip  
 
 
FedEx Terminal Contact Name   FedEx Contact Phone Number               Terminal Name                                       Terminal Number  
 
 
 

Personal Information on Owners / Officers / Guarantors 
 
 
Name     Title   SS#          DOB                Ownership % 
 
 
Home Address    City                 County         State      Zip  
 
 
Name     Title   SS#          DOB                Ownership % 
 
 
Home Address    City                 County         State      Zip  
 
 
 

Current Truck Loans/Leases 
 
                    Yes       No 
Lender             Phone Number           Original Amount           Outstanding Balance        #Payments Remaining        Residual/Balloon 
 
                    Yes       No 
Lender             Phone Number           Original Amount           Outstanding Balance        #Payments Remaining        Residual/Balloon 
 
 
 

Bank Information  **please provide bank statements - 1st page only for the last 3 months  
 
 
Name of Bank  Checking Account Number  Phone Number                How long?  Contact Officer  
 
 
 
 

Vehicle Information 
 
 

New        Used    Year _________           Mileage_________________          Cost___________________ 

Make: _____________________  Model:  ______________________  Cubic Size: P-___________  

 
 
 

Declaration 
The above information, together with any accompanying financial statements, schedules, or other materials, is submitted for the purpose of obtaining credit 
and is to be true, correct and complete.  First Star Capital is hereby authorized to investigate (directly or through an agent or nominee) our credit and 
financial responsibility.  We understand that such investigation may include seeking information as to the background, credit and financial responsibility of 
our officers and principals (or any of them).  We also warrant that we have never filed bankruptcy. 
 

               
Authorized Signature           Date  
 
               
Authorized Signature           Date 

  
 

                 TOMORROW’S GROWTH TODAY
3050 Citrus Circle, Suite 222 – Walnut Creek, CA 94598 

P: 800-604-4817- F: 925-262-8244 
www.FirstStarCapital.com/fedex 

 

Credit Application 



 

TOMORROW’S GROWTH TODAY 
3050 Citrus Circle, Suite 222 – Walnut Creek, CA 94598 

P: 800-604-4817- F: 925-262-8244 
www.FirstStarCapital.com/fedex 

 
 

FedEx Application Addendum  
 

1. For P&D / Home Delivery contractors: How many PSA’s / routes do you own? _____ How many supplementals? _____ 
 

 

2. For Linehaul / Custom Critical: How many contracts / dedicated runs do you own? _____ 
 

3. As an owner, are you also a driver?        Yes        No   
 

a. How many total employees/drivers do you have (yourself included)?  ____ 
 
4. If you are a new contractor, have you completed orientation:        Yes        No       Non-Applicable  

 
a. If not, when is orientation scheduled? _______________(mm/dd/yy) 

 
5. Please list the # of trucks/vehicles you currently operate in the following categories:  

a. _____ Ground - P&D  

b. _____ Ground - Linehaul  

c. _____ Home Delivery  

d. _____ Custom Critical  
 

6. How will this truck/vehicle be used:         Replace existing Primary   Replace existing Supplemental  
 

                                                                       :New Primary route/run    New Supplemental route/run 
 

7. If you are buying a route/run what is the total purchase price? $____________ Truck(s)/vehicle(s) included (Y/N)? _____ 
 

8. If you are buying a route/run how will you pay for it? ________________________________________ 
 
9. Please list your Gross Revenue and Net Income (or Loss) for last year:   

 

Gross Revenue: $____________. Net income: $____________ for year-end date: ____________ (mm/dd/yy) 
 
10. Please list your expected Gross Revenue and Net Income (or Loss) for this year:  

 

Gross Revenue: $____________.  Net income: $____________   for year-end date: ____________ (mm/dd/yy) 
 

11. Have you or any of your businesses ever filed for Bankruptcy Protection? :        Yes        No        
 

a. If yes, when filed, _________(mm/dd/yy), when discharged__________(mm/dd/yy).  
 

12. Do you own any other businesses:        Yes        No     
   

a. If yes, please explain involvement in other business (Full Time vs. Part Time & Ownership Percentage). 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 
 
 
 

Name: ________________________________________ 
 
 

Company: _____________________________________                                                  Title: ______________________________ 
 
Signature: _____________________________________                                                  Date: ____________(mm/dd/yy) 
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