Construction Financial .
Services, LLC Equipment

164 Spring Street, South Salem, NY 10590 Finance
Tel: 914-763-5005 Fax: 914-763-6082

Email: info@constfinancial.com Applicattion

Credit Applications: orders@constfinancial.com

Equipment [nformation

COMPANY INFORMATION
Full Company Name Total Amount Requested: $
Term: Deposit:
Company Address City County State Zip P 5
Equipment Vendor Name:
Location of Equipment Telephone Number Nature of Business
Fax Number Vendor Contact:
Phone: ( )
Legal Structure Yrs In Business | Est. Annual Income # Employees | Fed Tax ID #: Fax: ( )
Address:

PERSONAL INFORMATION ON OFFICERS, PARTNERS OR GUARANTORS

Name Title % Ownership Social Security Number Equipment Make/Model and )escription:
Home Address Own __ Rent City State Zip Home Phone #

Name Title % Ownership Social Security Number

Home Address Own __ Rent _ City State Zip Home Phone #

COMPANY BANK REFERENCES — (Most current 3 month’s Bank Statements will suffice as a Reference)

Name of Bank/Branch How Long Cking Acct #: Telephone Number: Contact:
Loan Accts # Fax Number:

Name of Bank/Branch How Long Cking Acct #: Telephone Number: Contact:
Loan Accts # Fax Number:

COMPANY TRADE/SUPPLIER REFRENCES — TWO YEAR HISTORY

Name of Trade/Supplier City/State Telephone Number: Contract
Fax Number:

Name of Trade/Supplier City/State Telephone Number: Contract
Fax Number:

Name of Trade/Supplier City/State Telephone Number: Contract
Fax Number:

LANDLORD AND INSURANCE INFORMATION

Landlord City/State Telephone Number: Contract

Insurance City/State Telephone Number: Contract

I/we hereby authorize Construction Financial Services, LLC, or your agents, to investigate my/our credit worthiness. 1/we hereby authorize my/our creditors to
release all credit information to Construction Financial Services, LLC or its agents. I/we represent and warrant that the information submitted herein is true and
correct.

Signature: Title Date:

Signature: Title Date:




