
COMMERCIAL EQUIPMENT FINANCING APPLICATION
BUSINESS INFORMATION

EXACT LEGAL NAME OF BUSINESS ENTITY TELEPHONE NUMBER

ADDRESS (STREET) (CITY) (STATE) (COUNTY) (ZIP CODE)

OWNERSHIP INFORMATION

S-CORP C-CORPBUSINESS STRUCTURE LLP LLC TRUST   PROPRIETORSHIP     PARTNERSHIP
PRINCIPAL'S NAME TITLE HOME PHONE NO. SOC. SEC. NO.% OWNERSHIP

DRIVER'S LIC. NO.HOME ADDRESS (STREET) (CITY) (STATE) (ZIP CODE) OWN

 RENT

ANNUAL SALARY EST. NET WORTH EMAIL ADDRESS

$ $

PRINCIPAL'S NAME TITLE HOME PHONE NO. SOC. SEC. NO.% OWNERSHIP

DRIVER'S LIC. NO.HOME ADDRESS (STREET) (CITY) (STATE) (ZIP CODE) OWN

 RENT

ANNUAL SALARY EST. NET WORTH EMAIL ADDRESS

NON - AGRICULTURAL TRANSACTIONS
TOTAL ASSETS: TOTAL LIABILITIES: GROSS ANNUAL INCOME: NET ANNUAL INCOME:

$ $ $ $

AGRICULTURAL TRANSACTIONS
NET-FARM/AG INCOME:YEARS AT CURRENT ADDRESS: GROSS NON-AG INCOME:YEAR BEGAN FARMING/AG BUSINESS GROSS FARM/AG

INCOME$ $

TOTAL ASSETS: TOTAL LIABILITIES: NET NON-FARM INCOME ANNUAL LEASE PAYMENT OBLIGATIONS, NOT REFLECTED

IN TOTAL LIABILITIES: $$ $ $

BANK INFORMATION

CREDIT REFERENCES (EQUIPMENT FINANCING)

EQUIPMENT AND SUPPLIER/VENDOR INFORMATION (ATTACH INVOICES/SPEC SHEETS)
VENDOR CONTACT PERSON TELEPHONE NUMBER

EXPECTED DELIVERY DATECOST OF EQUIPMENT REQUESTED TERMS

$

I (We) certify that the information provided is correct to the best of my (our) knowledge. I (We) understand that I (We) may be required to
supply additional information and to provide security for the requested financing. In conjunction with this application. I (We) agree and
consent that dealer/broker/lender/lessor may obtain a credit report or and any other information relating to my (our) financial position.
Any person or firm is hereby authorized to provide such information requested by dealer/broker/lender/lessor.

x xDATE: DATE:

PRINTED NAME AND TITLE: PRINTED NAME AND TITLE:

$$

NATURE OF BUSINESS FAX NUMBER FED. TAX NO.

WEBSITE ADDRESS NUMBER OF YEARS IN BUSINESS YEARS UNDER PRESENT CONTROL

BANK BRANCH FAX NUMBER TELEPHONE NUMBER

CURRENT CHECKING ACCT BALANCE

$

CHECKING ACCOUNT NUMBER(S) LOAN (S) ORIGINAL BALANCE

$

LOAN (S) CURRENT BALANCE

$

COMPANY NAME ACCOUNT NUMBER TELEPHONE NUMBER CONTACT PERSON

ADDRESS (STREET) (ZIP CODE)(STATE)(CITY)

EQUIPMENT DESCRIPTION

LOCATION OF EQUIPMENT, IF DIFFERENT THAN ABOVE (STREET) (ZIP CODE)(COUNTY)(STATE)(CITY)

COUNTYLEGAL DESCRIPTION, ALONG WITH RECORD OWNER FOR LOCATION OF NON- MOBILE EQUIPMENT: STATE



CREDIT RELEASE

The applicant designated as ''Lessee'' in the foregoing application hereby authorizes all banks, financial
institutions, trade reference sources, credit reporting agencies and others to release credit information

(including but not limited to D & B reports and credit bureau reports) concerning applicant. A photostat or
facsimile copy of this authorization shall be valid as the original.

[Name of Applicant]

By:

Title:

By signing below, the undersigned individual, who is either a principal of the credit applicant (designated
as ''Lessee'' in the foregoing application) or a personal guarantor of its obligations, provides written

instructions to lessor or potential assignee thereof authorizing review of his/her personal credit profile
from a national credit bureau. Such authorization shall extend to obtaining a credit profile in considering

the credit application represented by the above proposal and subsequently for the purposes of update,
renewal or extension of such credit or additional credit and for the reviewing or collecting the resulting
account. A photostat or facsimile copy of this authorization shall be valid as the original. By signature

below, I/we affirm my/our identity as the respective individual/s identified in the above proposal.

[Signature]

[Printed Name]
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