
 
Apply for a Kenworth PremierCare Plus Card today! 
 
Pre-Application Form 
 
Complete this form to receive the credit application with detailed information. 
 
First Name: _____________________ Last Name: ____________________ 
 
Title: 
______________________________________________________________ 
Company: 
_____________________________________________________________ 
Address: 
______________________________________________________________ 
City: 
______________________________________________________________ 
State: 
______________________________________________________________ 
Zip Code: 
______________________________________________________________ 
Phone: 
______________________________________________________________ 
Fax: 
______________________________________________________________ 
E-mail: 
______________________________________________________________ 
Number of trucks (must have a minimum of 3 to qualify): 
________________________________________________________ 
 
 
Fax** this form to 817-847-9614, Attn: John Markham 
or 
Call 1-800-741-3939, ext. 7573 
or 
Mail it to: 
Kenworth PremierCare Plus Card 
Comdata Corporation 
c/o John Markham – Sales 
5301 Maryland Way 
Brentwood, TN 37027 
 
 




