DELTA

BUSINESS SOLUTIONS®

CREDIT APPLICATION

MNI

BUSINESS SOLUTIONS

NAME: DBA:

ADDRESS: 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
ACCOUNTH#
TRADE REFERENCES:
1. COMPANY CONTACT
ADDRESS TELEPHONE#
2. COMPANY CONTACT
ADDRESS TELEPHONE#

*DEALER NAME:

*TERM: *EQUIPMENT PAYMENT: $
*FMV: *$1.00:
PAYOFF TO:

*SALES REP NAME:

ADVANCE PAYMENT:
*PAYOFF: $

*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:

3/22/2018

3/22/2018



