
 
 
         
 
 
 
                           
 

 
 
 
 

Fax Application to 949.606.0334 or Call Carrie Potter at 800-800-8081 x. 249 
 

Company Information 
Company Name 

      
Telephone: 

(       )-       -       
Ext.: 

      
FAX: 

(       )-       -         
Billing Address 

      
City 

      
State 

      
Zip 

      
Contact Person 

      
e-mail address 

      
Title 

      
Federal Tax ID Number 

      -            
Time Under Current 
 Ownership 
      

Nature of Business 

      

State Incorporated 

      
Organization ID# 

      
Physical Equipment Location (if different from above) 

      
City 

      
State 

      
Zip 

      
Type of Business 

 Proprietorship 
 S Corporation 

 
 Non-Profit 
 Partnership 

 C Corporation 
 LLC 

Principal Information 
Owner #1 Name 

      
Title 

      
Ownership % 

         
Social Security Number 

       -      -         
Home Address 

      
City 

      
State 

      
Zip 

      
Home Phone 

(       )-       -         
Owner #2 Name 

      
Title 

      
Ownership % 

         
Social Security Number 

     -      -         
Home Address 

      
City 

      
State 

      
Zip 

      
Home Phone 

(       )-       -       
Banking Relationships 

Name of Bank/Branch 

      
How Long? 

      
Account Number 

      
Telephone 

(       )-       -         
Contact Person 

      
Name of Bank/Branch 

      
How Long? 

      
Account Number 

      
Telephone 

(       )-       -         
Contact Person 

      
Previous Bank (if current bank is  less than three years) 

      
Account Number 

      
Telephone 

(       )-       -         
Contact Person 

      
Trade Relationships / Lease & Loan References 

Trade Reference 

      
City 

      
State 

      
Account Number 

      
Telephone 

(     )-       -       
Contact Person 

      
Term Borrowing/Leases  

      
City 

      
State 

      
Account Number 

      
Telephone 

(     )-       -       
Contact Person 

      
Landlord/Mortgage Holder Business Location 

      
City 

      
State 

      
Zip 

      
Telephone 

(     )-       -       
Contact Person 

      

Requested Terms 
Number of Months:  24      36      48      60   Equipment Cost: $ Budgeted Payment?: $      
Lessee certifies that all credit and financial information is true and correct and authorizes Lessor and/or any prospective creditor to investigate Lessee's credit worthiness and 
disclose information and investigation results to each other. I understand that I have the right to a written statement of reasons if my application is declined and I ask for such 
a statement. The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, creed, sex, or marital status.  
Lessee gives permission to lessor to transmit this application via the internet, if such transmission is required as part of the application process. 

 
Print Name:                                             Signature:           Title:   Date:     
                                                    

               Financing Provided by:                         
  

 
 

 


