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CREDIT APPLICATION

Business Information I
Bus..Phone:
Fax Phone:
Full Legal Name: Fed. ID #:
DBA: County:
Billing Address: City: State: Zip:

Years in business (present ownership): Description of business:

Type of business (Circle one): C Corp. S Corp. Partnership Proprietorship Non for Profit Other:

Equipment Location (if other than above billing address):

Annual Sales: Business Net Income: Business Net Equity:

. . If Business is less than 3 years in operation, a closely held corporation, or a partnership or proprietorship, personal information on owner(s) is
Ownership Information required. ’ ’ ’

Name: Title: % of Ownership: SS#:

Home Address: City: ST: Zip:
Date of Birth: Personal Net Worth Excluding Business $ Personal Net Income $

Name: Title: % of Ownership: SS#:

Home Address: City: ST: Zip:
Date of Birth: Personal Net Worth Excluding Business $ Personal Net Income $

Credit References I We need a minimum of a two year banking reference, so please list previous bank if current is less than 2 years.

Bank or

Financial Institution.: Telephone #: Contact:
Checking Account #: Balance:

Savings Account #: Balance:

Loan(s) Account #: Balance:

Bank or

Financial Institution: Telephone #: Contact:
Checking Account #: Balance:

Savings Account #: Balance:

Loan(s) Account #: Balance:

By providing the above information, I/we hereby authorize you or your agents to make a complete investigation on my/our financial responsibility and creditworthiness. I/we also authorize and direct the above banks and references listed to

release any information that may be requested---by either telephone or fax. I/we certify this statement is true and correct.

X

Title: Date:




