
CREDIT APPLICATION
                                                                             Phone:  888-606-7300 x 12  s  Fax:  888-606-7315 Date

     
Exact Legal Name of Business Contact

          
Mailing/Business Address County Phone #

     (     )      
Equipment Location (if different) Fax #

     (     )      
Type of Business Federal Tax ID Number e-mail address:

          
Name of Landlord Address (City, State) Phone #
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          (     )
Yrs. in Business (under current mgt.)

Sole Proprietorship Partnership Corporation LLC                          
         Principal Officers     /       Title      % Owned Social Security #               Home Address, City, ST, Zip

     %      

     %      

     %      O
W
N
E
R
S
H
IP

     %      
Bank Checking Accts. (Minimum 2 yr. history) Telephone #           Account #   Contact

     (     )                

B
A
N
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S

     (     )                

Trade References Telephone # Account #               Contact

     (     )                

T
R
A
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E
S

     (     )                

Current or Past Lease/Loan References Telephone # Account #               Contact

     (     )                

     (     )                
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S
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S

     (     )                
Equipment Supplier Contact Phone #

          (     )      
Supplier Address Fax #

     (     )      
Type of Equipment Total Equipment Cost

     $     
Lease Term Residual New Used
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assigns, to investigate my/our credit worthiness and will provide financial statements, tax returns, etc., as you deem necessary. Irwin will review the information carefully and get back to you promptly.
If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial.  To obtain that statement, please contact us within 60 days from the date
that you are notified of our decision.  We will send you a written statement of the reasons for the denial within 30 days of your request for the statement.  NOTICE:  The Federal Equal Credit

enter into a binding contract), because all or part of the applicantÕs income derives from any public assistance program; or because the applicant has, in good faith, exercised any right under the
Consumer Credit Protection Act.  The federal agency that administers our compliance with this law is the Federal Reserve Bank of Chicago, 230 South LaSalle Street, Chicago, IL 60604-1413.

Signature:

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information
that identifies each person who opens an account. What this means for you: when you open an account, we will ask for your name, address, and other information that will allow us to
identify you. We may also ask to see your driverÕs license or other identifying documents.

Attn:  _____________________

Rev.8-8/2006

                                                                            P.O. Box 5118 • Paso Robles , CA 93447

Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to

I/We the undersigned individual as principal of and/or guarantor for the applicant hereby authorize PE C  US A , In c .  , Equipment Finance, its designee, assigns or potential

Date:


