3> CAPITAL

EquirsmeNT LEAsING, INC, Application for Credit
Terms& Conditionsfor Sale
Name of Company: Credit Limit Requested: Date:
Phone # Fax # _Corporation _Partnership  _Proprietorship  Taxable:
_Sub-5 _LLP _Yes_No
Tax ID: Do You Use Purchase Orders?  If Corp., Date of Incorporation: City & State of Incorp:
_Yes_No
Type of Business: Year in Business: SIC Code#: D&B Listed? Rating: DUNSH#:
_Yes_No
Billing Address Shipping Address

Street: Street:
Country: Country:
City: State: Zip: City: State: Zip:

Officers, Owners, or Partners

Name & Address Title Socia Security #

1.
2.

Trade Credit References
1) Firm Name: Acct. #: Contact Name:
Street Address: City: State; Zip: Phone #:
2) Firm Name: Acct. #: Contact Name:
Street Address: City: State: Zip: Phone#:
3) Firm Name: Acct. #: Contact Name:
Street Address: City: Sate: Zip: Phone #:

Bank Credit References
Bank Name: Relaionship Manager: Phone Number:
Street Address: City: State: Zip:
Account #: Account Type: Account #: Account Type:

Signature:

Please Attach a Copy of Buyer’s Most Current Financial Statement to This Form (For Orders Over 100K)

If Tax Exempt, Please Include a Copy of Tax Exemption Certificate.

Buyer Hereby Fully Accepts and Agreesto US Capita Equipment Leasing, Inc.’s General Terms and

Conditions of Salesas Listed Above.

Name (Printed):

Date:

Title:




