
651 Canyon Rd. Suite 105 
Coppell, Texas 75019

BUSINESS NAME

Legal Name of Business: 

DBA and Affiliate Names: 

Business Address: City: 

State: Zip: Email: 

Phone #: Fax #: Cell Phone #: 

DOT#: Federal ID #: 

Years in Business: Annual Sales: 

OWNER INFORMATION 

Name: Title:

Social Security Number: Home Phone #:

Home Address: City, State, Zip:

 Email: 

OTHER AUTHORIZED USERS 

Name: Phone #: Email: 

ACCOUNT INFORMATION 

# of OTR Trucks:  # of Drivers:  Credit Line Requested: 

**Applicant agrees that it has a continuing obligation to update the information provided on this Carrier Account Application. Applicant will 
immediately notify Triumph Business Capital, in writing, of any changes to the information provided herein. 

Legal Name of Applicant’s Business: _______________________ 

Signature: _______________________________    

Print Name:_______________________________    

Date:  __________________________  

Title:   __________________________ 

Carrier Account Application - Prepaid Fuel Card 
Please complete the application for the Triumph Business Capital prepaid fuel card. 
This application is for account set up purposes only. This is not a credit authorization application. Submitting this 
application will not impact your credit score. Email completed form to fuel@tbcap.com.

Email completed form to fuel@tbcap.com.
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