
L E G A L N A M E  O F  B U S I N E S S 

FINANCE APPLICATION 

A D D R E S S C I T Y C O U N T Y S T A T E Z I P  

P H O N E F A X C O N T A C T T A X  I D # 

E-MAIL ADDRESS WEB-SITE ADDRESS 

E Q U I P M E N T  L O C A T I O N C I T Y C O U N T Y S T A T E Z I P  

(IF DIFFERENT THAN ABOVE) 

B U S I N E S S  T Y P E (Check one) TIME IN BUSINESS NATURE OF BUSINESS 

CORPORATION PROPRIETORSHIP PARTNERSHIP LIMITED LIABILITY CORPORATION Years in Business 

P R I N C I P A L ( S ) T I T L E S O C I A L  S E C U R I T Y  N O . H O ME  A D D R E S S 

  1 . 

2 .  

BANK REFERENCES ACCT. NO.ACCOUNT TYPE CONTACT PHONE 

( L I S T  A L L  B A N K S  U S E D  F O R  L A S T  5 Y E A R S ) 

1 .  

2 .  

TRADE/CREDIT REFERENCE ACCOUNT NO. PHONE NO. CONTACT 

1 .  

2 .  

3 .  

I N S U R A N C E  A G E N T N a m e , C o n t a c t , a n d P h o n e  N o . 

E Q U I P M E N T  D E S C R I P T I O N  

V E N D O R P H O N E  N O . 

EQUIPMENT COST RATE FACTOR TERM OF LEASE 

P A Y M E N T A D V A N C E S R E S I D U A L  

B A N K  A N D  T R A D E  R E L E A S E  

I HEREBY AUTHORIZE OUR BANK AND TRADE REFERENCES TO RELEASE THE INFORMATION REQUESTED BY TRUST CAPITAL AND/OR ITS 

ASSIGNS REGARDING OUR COMPANY’S ACCOUNTS WITH YOUR FIRM.   I ALSO AUTHORIZE YOU TO OBTAIN PERSONAL CREDIT 

INFORMATION ON ALL PRINCIPALS AND OR GUARANTORS LISTED ABOVE, FROM ANY REPORTING AGENCY, USED BY TRUST CAPITAL 

AND/OR ITS ASSIGNS PLEASE RESPOND TO THEIR TELEPHONE REQUEST OR BY FAX IF YOU NEED WRITTEN PROOF OF THE REQUEST AND 

OUR RELEASE. 
T H I S  I S  Y O U R W R I T TE N A U T H O R I Z A T I O N T O R E L E A S E T H E I N F O R M A T I O N R E Q U E S T E D . 

B Y: X D A T E :  

BY: X DATE: 

Paul Neelin
(905) 930-9485        

paul@biab.buzz
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