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                                Ph: 254-741-6060   Fax: 254-741-6070
BUSINESS CREDIT APPLICATION
	APPLICANT BUSINESS INFORMATION

	COMPANY LEGAL NAME & DBS IF APPLICABLE

	FEDERAL TAX ID #

	# EMPLOYEES


	COMPANY ADDRESS

	                                              YEARS & MONTHS THERE


	TELEPHONE #

	FAX #

	AUTHORIZED SIGNER/TITLE


	TYPE OF BUSINESS                                                                                                                                                                             STATE OF INCORPORATION
□ PROPRIETORSHIP  □ PARTNERSHIP  □ CORPORATION  
	YEARS & MONTHS IN BUSINESS


	NATURE OF BUSINESS

	BUSINESS LANDLORD

	TELEPHONE #

	HOW LONG?

	RENT/MO$


	PARENT COMPANY NAME & ADDRESS



	BUSINESS BANK REFERENCES (MINIMUM THREE YEAR HISTORY)

	BANK NAME                                                ACCOUNT #                       PHONE #                          OFFICER                                                         DATE  OPENED               CK     SV     CD    LOANS
                                                                                                                                                                                                                                                                               □   □   □   □

	                                                                                                                                        □   □   □   □

	                                                                                                                                        □   □   □   □

	LOAN AND TRADE REFERENCES (COMPARABLE DEBTS)

	FIRM NAME                                                 ACCOUNT #                        PHONE #                          CONTACT                                                        DATE OPENED                         HIGH CREDIT


	

	

	PERSONAL INFORMATION ON OFFICERS, PARTNERS, OR GUARANTORS

	NAME #1

	TITLE

	SS #

	OWNERSHIP %

	INCOME


	ADDRESS

	PHONE #

	YEARS & MONTHS THERE


	PREVIOUS ADDRESS  (IF LESS THAN  TWO (2) YEARS)



	TYPE OF OTHER INCOME 


	SOURCE

	MONTHLY AMOUNT $


	REFERENCE #1             ADDRESS                                            CITY, STATE & ZIP                                                               PHONE #                                                         RELATIONSHIP



	REFERENCE # 2

	
	

	NAME #2

	TITLE

	SS #

	OWNERSHIP %

	INCOME


	ADDRESS


	PHONE #

	YEARS & MONTHS THERE


	PREVIOUS ADDRESS  (IF LESS THAN  TWO (2) YEARS)



	TYPE OF OTHER INCOME 


	SOURCE

	MONTHLY AMOUNT $


	REFERENCE #1             ADDRESS                                            CITY, STATE & ZIP                                                               PHONE #                                                         RELATIONSHIP



	REFERENCE # 2


	
	

	OTHER INFORMATION

	INSURANCE COMPANY

	AGENT NAME
	PHONE #

	We hereby authorize you to whom this application is made, or your agents, to investigate my/our credit worthiness and will provide financial statements, tax returns, etc., as you deem necessary.  By executing the lease agreement, I/we warrant that the information submitted herein is true and correct and hereby authorize references contained herein to release any necessary information,  further, I/we understand that Lessor reserves the right to reverse any credit decision if the information contained herein is found to be incorrect; and I/we will indemnify Lessor for any and all costs incurred with this application for credit including any cost incurred in the placement or reservation of the intended leased equipment based on the information contained herein.

	SIGNATURE #1


	PRINTED NAME & TITLE

	DATE


	SIGNATURE #2

	PRINTED NAME & TITLE

	DATE



