
3/22/2018     3/22/2018 

    CCRREEDDIITT  AAPPPPLLIICCAATTIIOONN        

       
NAME: __________________________________________DBA:______________________________ 

 

ADDRESS: _______________________________CITY: __________________ STATE:___ ZIP: ________ 

 

CONTACT PERSON: ______________________________ TELEPHONE #: ________________________ 

TYPE OF BUSINESS: ___________________________PURCHASE ORDER REQUIRED: _____ 

 CORPORATION   LIMITED LIABILITY  PROPRIETOR    PARTNERSHIP: REGISTERED IN THE 

     STATE OF INC. ______     STATE OF ORG._______        COMPLETE PERSONAL BELOW           STATE OF ________ 

 

DUNS NUMBER: ________________  FEDERAL TAX ID# _________________ YRS IN BUSINESS ______ 

 
PRINCIPALS OR OFFICERS PERSONAL INFORMATION: 

1. NAME____________________________________  2. NAME ___________________________________ 

    ADDRESS_________________________________     ADDRESS_________________________________ 

                      _________________________________                                     _________________________________ 

   SSN ______________________ DOB__________          SSN______________________ DOB__________ 

  TELEPHONE# ____________________________      TELEPHONE# _____________________________ 

   TITLE ___________________________________          TITLE___________________________________ 

 

BANK REFERENCES: 

1. __________________________________________    ADDRESS_______________________________________ 

   TELEPHONE# ____________________________        CONTACT_______________________________________    

   ACCOUNT# ______________________________ 

TRADE REFERENCES: 

1. COMPANY_________________________________________________ CONTACT_____________________________ 

    ADDRESS_______________________________________________________TELEPHONE# _____________________ 

2. COMPANY_________________________________________________ CONTACT_____________________________ 

    ADDRESS ______________________________________________________ TELEPHONE# _____________________ 

 

*DEALER NAME: _________________________________ *SALES REP NAME: _______________________________ 

*TERM: _____ *EQUIPMENT PAYMENT: $__________  ADVANCE PAYMENT:  _______ 

*FMV: _________ *$1.00: __________ *10%: __________ *PAYOFF: $____________________ 

PAYOFF TO: ________________________________________ 

*EQUIPMENT DESCRIPTION: ____________________________________________________________ 

___________________________________________________________________________________________ 

ACKNOWLEDGEMENT AND AUTHORIZATION: Customer warrants that all information in this 

application is accurate.  Customer authorizes the above references, any credit reporting agency, or other 

third party to release any credit information to the applicable leasing company, its affiliates and their 

respective designees or assignees.  Customer agrees that equipment leased will be used solely for business 

or commercial purposes.  Customer agrees that a facsimile copy of this agreement shall be deemed an 

original, and will be treated as an original and will be admissible as evidence. 

SIGNATURE: ______________________________________________ DATE: ___________________ 

 

 

 

 


