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	       Phone #: (937) 332-2575 or 
                       (937) 332-2396 
	   CREDIT APPLICATION
	         Fax: (937) 332-2515

	Vendor, Manufacturer, Distributor, or Dealer

	     

	VENDOR REP CONTACT
	$1.00
	 
	  
	 

	
	x
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Equipment Cost
	Payment Amount (before taxes)
	Term
	Lease Rate Factor Used

	
	      
	
	      

	Equipment Description
	Contact Phone Number
	Contact Phone Fax
	Contact Email Address

	
	     
	    -   -    
	      

	

	CUSTOMER (Full legal Business name, including dba name)
	Phone Number
	Fax Number

	
	
	

	Billing Address
	City                                         State         County                                            Zip Code

	
	
	
	     
	

	Equipment Location (if different from above)

	Address
	City                                         State         County                                            Zip Code

	Same 
	     
	  
	     
	     

	Corporation                                                                                                                                                                                                       
	 Partnership   
	Sole Proprietorship
	Other  (List  Type)    Dun & Bradstreet #
	   In business since :

	                                                                                                                                                    
	 FORMCHECKBOX 
  
	  FORMCHECKBOX 
   
	x       Federal Tax ID # 
	Years Owned :

	“COMPANY SIGNOR”: 

	Bank References

	Bank Name (two year history)
	Account Number(s)

	
	

	Address
	City                                         State         County                                            Zip Code

	      
	                    
	    
	     
	     

	Officer to contact
	Phone Number
	Other Account(s)

	 
	
	       

	

	

	Personal Data (Principals or Officers)     % of ownership _____________

	Name (last)
	First
	  (MI)
	  Title

	
	
	
	

	Home Address
	City                              State         County                                            Zip Code
	Social Security Number

	
	
	
	     
	
	

	Home Phone

	Personal Data (Principals or Officers)     % of Ownership _______________

	Name (last)
	First
	(MI)
	Title

	
	
	     
	

	Home Address
	City                              State         County                                            Zip Code
	Social Security Number

	
	
	
	     
	
	  

	Home Phone

	Thank you for this Credit Application for your business. We will review it carefully. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial if such a statement is requested from us within 60 days of the date you are notified of any denial.

Authorization to Release Information

The undersigned represents that all information provided with this Application is true and correct and hereby authorizes lender to obtain from third parties, information it deems necessary to arrive at a decision regarding this Application. To help fight terrorism and money laundering, the information you provide will be verified. By signing below, the undersigned individual(s) as principal of and/or guarantor for the applicant, authorizes lender, its designee, assigns or potential assigns, to review his/her personal credit profile provided by a national credit bureau in considering this Application and for the purpose of update, renewal, or extension of credit to the Applicant or the collection of any resultant accounts. The undersigned authorizes all deposit, borrowing, financial and trade information to be released to lender by telephone or fax. A photocopy or fax of this authorization shall be valid as the original.


	   Date
	Lessee

	     
	X


