
CREDIT APPLICATION

¨ Non Profit¨ Corp. Reg. in state of:¨ Partnership¨ Proprietor
# of YearsType of Business

Tax ID or SSNZip
TitleState
Contact PersonCity
Phone #Street

DBACompany Name
BUSINESS INFORMATION

LastFirstOther
%$Balloon Amt:Terms (months)

Advance Payment #Advance $

Down PymntSelling Price
TERMS OR PAYMENT PLAN

CostDescriptionQuantity
EQUIPMENT

ZipState
Phone #City

% OwnershipAddress
SSNDOBTitleName

ZipState
Phone #City

% OwnershipAddress
SSNDOBTitleName

PERSONAL INFORMATION ON OFFICERS, PARTNERS, OR GUARANTORS

Auto

Credit Card

Mortgage Holder
Current ValuePymt Amt/moAmountAddressCreditor Name

CREDITORS

Mo/Yr
Mo/YrAdditional Income

ZipStateCityMo/Yr
Employer AddressPosition
Employer NameEmployer

INCOME



CREDIT APPLICATION (PAGE 2)

Contact OfficerPhone #Acct #City/StateName
BANK OR FINANCE CO. REFERENCE- TWO YEAR HISTORY

Contact OfficerPhone #Acct #City/StateName
TRADE REFERENCES/SUPPLIERS

Thank you for your application.
Please fax this to Coast Cities Equipment Sales:

(732) 775-4725

(Coast Cities Equipment Sales is an equal opportunity lender)


