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CREDIT APPLICATION

Please fill out this form as completely as possible
	CUSTOMER INFORMATION

	CUSTOMER / BUSINESS NAME
	
	SOCIAL SECURITY OR TAX I.D. NO.

	MAILING ADDRESS – IF P.O. BOX, PLEASE LIST THE COMPLETE  PHYSICAL ADDRESS BELOW
	
	YEARS AT ADDRESS

	CITY
	COUNTY
	STATE                                                           ZIP CODE

	PHYSICAL ADDRESS – IF DIFFERENT FROM ABOVE
	CITY
	STATE                                                           ZIP CODE

	BIRTH DATE OR INCORPORATION DATE 
	YEARS IN BUSINESS
	WORK  PHONE

(             )
	     FAX

(             )

	VENDOR INFORMATION & EQUIPMENT DESCRIPTION

	COMPANY NAME 
	ADDRESS / CITY / STATE /  ZIP
	CONTACT / PHONE NO.

	EQUIPMENT DESCRIPTION
	QTY
	MODEL
	SERIAL NO.
	PURCHASE PRICE
	INSTALLATION LOCATION

	PERSONAL INFORMATION ON OFFICERS, PARTNERS, OR OWNERS (ALL must fill out and sign – make additional copies of this application if needed)

	NAME                                                                                                                                           DATE OF BIRTH
	NAME                                                                                                                                                  DATE OF BIRTH

	HOME ADDRESS
	HOME ADDRESS

	CITY STATE ZIP
	CITY STATE ZIP

	TELEPHONE                                                                                                                              EMAIL ADDRESS
	TELEPHONE                                                                                                                                       EMAIL ADDRESS

	SOCIAL SECURITY NO.                                                                                                             % OWNERSHIP
	SOCIAL SECURITY NO.                                                                                                                     % OWNERSHIP

	DRIVER’S LICENSE                                             ISSUE DATE                                                 EXPIRATION DATE
	DRIVER’S LICENSE                                             ISSUE DATE                                                         EXPIRATION DATE

	By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to Lessor or its designee (and any assignee 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 this application and subsequently for the purposes of update, renewal or extension of such credit or additional credit and for 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 application.

	SIGNATURE                                                                                                           DATE
	SIGNATURE                                                                                                           DATE

	PRINT NAME
	PRINT NAME

	

	BUSINESS INFORMATION

	TYPE OF BUSINESS (OR APPLYING AS):

     (  an Individual or Sole Proprietorship       ( Corporation         (  Limited Partnership           (  General Partnership          (  Municipality 
	State of Incorporation:

	BANK  NAME  & ADDRESS
	ACCOUNT NUMBER
	       TELEPHONE NUMBER
	CONTACT

	
	
	
	

	BANK  NAME & ADDRESS
	ACCOUNT NUMBER
	TELEPHONE NUMBER
	CONTACT

	
	
	
	

	EQUIPMENT LOAN     Finance/Leasing   Co. name   &  address     
	ACCOUNT NUMBER
	TELEPHONE NUMBER
	CONTACT

	
	
	
	

	TRADE REFERENCES NAME & ADDRESS
	ACCOUNT NUMBER
	TELEPHONE NUMBER
	CONTACT

	
	
	
	

	
	
	
	

	BANKRUPTCIES & JUDGEMENTS
	 
	 
	 

	HAVE YOU OR ANY PARTNERS, PRINCIPLES EVER FILED FOR BANKRUPTCY?

(   YES                     (   NO
	HAS A JUDGEMENT EVER BEEN FILED AGAINST YOU, ANY PARTNERS, PRINCIPLES?

(   YES                      (   NO

	REQUESTED LEASE TERMS

	No. of Months: __________      Lessee Deposit: ______________       Monthly Payment*: ______________________           Purchase Option: __________________ 

                                                                                                                                                * Does not include sales tax                                     $1.00 or Fair Market Value (FMV)


PREPARED BY: ______________________________________      TITLE: ______________________________      DATE: ________________________ 

9977 N. 95th Street, Suite 110


Scottsdale, AZ 85258


Voice:  (480) 443-8984    FAX:  (480) 443-3405














