
CREDIT APPLICATION

ST Capital

Phone: (888) 457-8227  Fax: (888) 457-8227

BUSINESS INFORMATION
COMPANY NAME (EXACT LEGAL NAME) ADDRESS DATE

CITY STATE ZIP CODE PHONE FAX

KEY CONTACT TITLE EMAIL

DATE ESTABLISHED # OF EMPLOYEES/REVENUE FEDERAL TAX ID #

TYPE OF BUSINESS STATE OF INCORPORATION NATURE OF BUSINESS

C-CORP S-CORP PARTNERSHIP GENERAL LLC

BILLING ADDRESS (IF DIFFERENT FROM ABOVE) DUNNS # (IF APPBLICABLE)

BUSINESS OWNERSHIP
PRINCIPAL NAME % OWNERSHIP SSN # PHONE EMAIL

ADDRESS CITY STATE ZIP CODE

PRINCIPAL NAME % OWNERSHIP SSN # PHONE EMAIL

ADDRESS CITY STATE ZIP CODE

BANK REFERENCES
BANK NAME CONACT NAME CITY STATE

ACCOUNT UNDER NAME OF CHECKING ACCOUNT NUMBER SAVINGS ACCOUNT NUMBER PHONE

TRADE REFERENCES
COMPANY NAME PHONE CONTACT NAME ACCOUNT #

COMPANY NAME PHONE CONTACT NAME ACCOUNT #

EQUIPMENT DETAIL
TYPE OF FINANCING ITEMS TO BE FINANCED LOCATION OF EQUIPMENT SALES REPRESENTATIVE

EFA $1 BUYOUT 10% PUT NEW USED

NUMBER OF UNITS DESCRIPTION OF EQUIPMENT DESIRED TERM (MONTHS) COST

The above information is given for the purpose of obtaining credit and is warranted to be true. We affirm that we are financially
able to meet our obligations and will remit in accordance to invoice terms. I/We hereby authorize all of the above named persons
or companies to release to ST Capital. or its representative, such information with regard to my/our personal credit history if
necessary, in accordance with the Federal Fair Credit Reporting Act and to use the report in making decisions concerning credit
worthiness. I/We understand a personal guaranty may be required. If I/We refurse to sign this application, I/We will not be
considered as a candidate for credit with ST Capital. Additionally, applicant authorizes the above financial institution (s) to
release any checking, savings and/or loan information to ST Capital or its designee.

______________________________________________________ ____________________________

APPLICANT’S SIGNATURE/TITLE DATE
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