
 
 
 
 
 
 
CREDIT APPLICATION 
 
Full Legal Name_____________________________________________________ Yrs. In Business______ 
 
Address____________________________________ City____________________State____Zip_________ 
 
Phone___________________ Fax_____________________ Fed Tax ID____________________________ 
 
Principles 
 
Name___________________________________________ SSN#_________________________________ 
 
Address____________________________________City____________________State____Zip_________ 
 
Name___________________________________________ SSN#_________________________________ 
 
Address____________________________________City____________________State____Zip_________ 
 
Trade References 
 
Name___________________________________________Account#______________________________ 
 
Phone______________________________________Contact_____________________________________ 
 
Name___________________________________________Account#______________________________ 
 
Phone______________________________________Contact_____________________________________ 
 
Bank Information 
 
Name___________________________________________Account#______________________________ 
 
Phone ______________________________________Contact____________________________________ 
 
 
AUTHORIZATION TO RELEASE CREDIT INFORMATION 
 
In accordance with a request to lease equipment, I hereby authorize you to release information regarding credit and 
banking history. 
 
Company Name________________________________________________________________________ 
 
Authorized Signer______________________________________________________________________ 
 
 
Fax 302-351-3779                                                                                                         Phone 302-351-3970                                     


