
 
 CREDIT APPLICATION – PLEASE PRINT CLEARLY 

BUSINESS CONTACT INFORMATION 

Legal Company Name 

DBA: 

Phone Fax County 

Address: 

City State ZIP Code 

Date business started Yrs under same ownership 

Sole proprietorship Partnership Corporation Other 

Federal ID #:  Date of Inc: D & B #: 

Equip Location: Business Nature: 

OFFICERS/OWNERS/PARTNERS (Social Security #’s Required)  

Principal #1 Name:  

Social Sec # Title % Owned 

Home Address 

Principal #2 Name 

Social Sec # Title % Owned 

Home Address 

Has any Owner/Officer filed Bankruptcy in the last 10 years:   (    ) Yes      (    ) No 

BANK REFERENCES - (Acct # Required) 

Bank name: Phone Contact: 

Type of account Account number 

Bank name: Phone Contact: 

Type of account Account number 

BUSINESS / TRADE REFERENCES - (3 MAJOR Trades vital to daily operation of business) 

Company Phone Contact 

Type of account Account number 

Company Phone Contact 

Type of account Account number 

Company Phone Contact 

Type of account Account number 

EQUIPMENT OR SOFTWARE TO BE LEASED - (Attach separate sheet if additional space is needed) 

Qty New/Used (age) Description    Per Proposal from Tim Rowley 

Model Price (w/o tax) Term Requested 

Payment Tax Advance 

Purchase Option Doc/Filing Fee $ Contact 

AGREEMENT 

The undersigned represents that all information provided with this Application is true and correct and hereby 
authorizes A.S.T. Financial Corp to obtain from third parties information Lessor deems necessary to arrive at a 
decision regarding this Application.  By signing below, the undersigned individual(s) as principal of and/or 
guarantor for the applicant, authorizes A.S.T. Financial Corp., its designee, assigns or potential assigns, to 
review his/her personal credit profile provided by national credit bureaus in considering this Application and for 
the purpose of the update, renewal, or extension of credit to the Applicant or the collection of any resultant 
accounts.  A fax or photocopy of this authorization shall be valid as the original.  (Please note that we need a 
signed credit authorization for each individual listed above in the Officer/Owner section) 

SIGNATURES 

Title: 
Date: 

Title: 
Date: 


