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BUSINESS NAME (EXACT LEGAL NAME)

     

CONTACT

     
BUSINESS PHONE #
     
CELLULAR  PHONE #

     

STREET

     

CITY, STATE, ZIP

     
DATE OF BIRTH

     

NATURE OF BUSINESS

     
HOW LONG  ESTABLISHED

     
YEARS UNDER CURRENT OWNERSHIP

     
COUNTY

     
EVER FILED FOR BANKRUPTCY?

YES FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

DATE DISCHARGED      

BUSINESS STRUCTURE: 

SOLE PROP  FORMCHECKBOX 
 PART  FORMCHECKBOX 
 CORP  FORMCHECKBOX 
  LLC  FORMCHECKBOX 
     FED TAX I.D.#      
YEARS OF INDUSTRY            EXPERIENCE

      
Own Home  FORMCHECKBOX 

Rent             FORMCHECKBOX 


LOCATION OF EQUIPMENT: Same as above FORMCHECKBOX 
 Different  FORMCHECKBOX 
 

(IF DIFFERENT PLEASE LIST  ADDRESS)     




OWNER’S LEGAL NAME      JR  FORMCHECKBOX 
 SR  FORMCHECKBOX 

      
TITLE

     
% OWNERSHIP

     
HOME PHONE #

     
SOCIAL SECURITY #

              

STREET ADDRESS

     
CITY, STATE, ZIP

     

OWNER’S LEGAL NAME     JR  FORMCHECKBOX 
 SR  FORMCHECKBOX 

     
TITLE

     
% OWNERSHIP

     
HOME PHONE #

     
SOCIAL SECURITY #

     

STREET ADDRESS

     
CITY, STATE, ZIP

     

BANK REFERENCES (2 YEAR HISTORY)

BUSINESS BANK

     
BUS. CHECKING #

     
DATE ACCT OPENED

     
LOAN ACCT #

     

ADDRESS

     
CONTACT OFFICER

     
TELEPHONE #

     

PERSONAL BANK

     
CHECKING #

     
SAVINGS ACCT#

     
TELEPHONE #

     

SUPPLIER  REFERENCES

NAME (trade/supplier reference)

     
CONTACT/ACCOUNT #

     
TELEPHONE #

     

NAME (trade/supplier reference)

     
CONTACT/ACCOUNT #

     
TELEPHONE #

     

BUSINESS INSURANCE AGENT
     
CONTACT

     
TELEPHONE #

     

EQUIPMENT  INFORMATION

$ EQUIPMENT COST

(exclusive of sales tax)

     
EQUIPMENT DESCRIPTION 

(Manufacturer, Model #, Serial #)
     
LEASE PLAN
10%   FORMCHECKBOX 
     $1.00   FORMCHECKBOX 

NUMBER OF MONTHS

     

DEALER/VENDOR  INFORMATION

SUPPLIER OF EQUIPMENT

     
NEW  FORMCHECKBOX 
 USED  FORMCHECKBOX 

 (year of manufacture)      
CONTACT

     

STREET ADDRESS

     
CITY, STATE, ZIP

     
TELEPHONE #

     

CREDIT RELEASE AUTHORIZATION: The undersigned individual who is either a principal, a personal guarantor or a sole proprietorship of the credit applicant, recognizing that his or  her individual credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents and authorizes Greystone Financial Group, Inc. or its designee the use of a consumer credit report on the undersigned, from time to time as may be needed.
SIGNATURE _________________________________________ TITLE ____________________________  DATE________________

888.718.1500 Toll Free       610.738.7100 Phone       610.738.0871 Fax         www.greystonefinancialgroup.com  Website

GREYSTONE financial group, inc.                                credit


 “geared for equipment financing solutions”                            application�
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