
Equipment Location (if di!erent than Billing Address)

Legal Company Name
Company Information

Federal Tax ID Time in Business (under current ownership) # Employees

Sole Proprietorship Partnership Corporation L.L.C.

City State Zip Code Zip CodeStateCity

Phone FAX

Name (Principal/Partner/Owner/Member) Title % Ownership Social Security Number

PhoneCity/State/ZipBilling Address

Yes NoHave any of the above Principals/Partners/Owners/Members ever "led bankruptcy?

Business Checking (Bank Name) FAXPhone Account Number

Loan Reference Lease ReferenceChoose one and complete the "elds below.

Contact NamePhoneVendor Company Name

Equipment DescriptionEquipment Cost

Social Security Number

Phone

% Ownership

City/State/Zip

Title

Billing Address

Name (Principal/Partner/Owner/Member)

Account NumberFAXPhoneTrade References

Account NumberFAXPhoneName of Loan/Lease Reference

New Used

Principals or Guarantors

References

Vendor Information

Declaration/Authorization
By signing below, applicant certi"es that the above completed information is correct.  The undersigned individual as representative for the applicant authorizes 
Summit Commercial Finance Co. and assignees to check references, bank accounts and Principals/ and or Guarantors' personal credit pro"les in considering this 
application and for the purpose of the update, renewal or extension of credit to the applicant.  A fax or photocopy of this authorization shall be valid as the original.

Signature

Title

Date

Billing Address

Return completed and signed application to:

Attn: Credit Department

FAX: (480) 607-6199 
14646 N. Kierland Blvd., Suite 250, Scottsdale, AZ 85254

Summit Commercial Finance
Credit Application

Tel: (888) 758-8880 
www.SummitCommercialFinance.com




