
GENERAL INFORMATION            

Legal Business Name ________________________________________________________________________________   Date  ____________________________________________________  

Address_________________________________________________________ City__________________________________ State______  Zip __________________________________________

Phone #________________________________ Fax #________________________________ Fed ID #_____________________________Tax Exempt (Y/N):  __________________________

Website Address  _________________________________________________________________________________________________________________________________________________  

Description of Business_______________________________________________________________  Years in Business ________________  Current Ownership Since ____________  

Prior Year Gross Annual Sales   $____________________________    Projected Gross Annual Sales   $ _________________________________________________________________

Business Structure (Corp., S-Corp., LLC, etc.)  __________________________________________________________  No. of Employees ________________________________________  

PROGRAM
Equipment Cost______________________  Down Payment__________________________  Amount Financed _____________________________________________________________

Term______________________  Monthly Payment_______________________    Product (Loan, $1 Buyout Lease, FMV, or Rental) __________________________________________

Equipment Description  __________________________________________________________________________________________________________________________________________

Equipment Location (address) ____________________________________________________________________________________________________________________________________

Reason for Equipment Purchase _________________________________________________________________________________________________________________________________

Equipment Vendor_______________________________________________________  Vendor Funding Terms ________________________________________________________________

Business Bank Acct  _____________________________________________________ Insurance Information  _____________________________________________________  

    Contact ____________________________ Acct # ___________________________     Contact  __________________________________________________________________

    Phone #____________________________ Fax # ____________________________     Phone # __________________________________________________________________

PRINCIPALS
Name/Title ___________________________________________________________________  Name/Title _________________________________________________________________

Email _________________________________________________________________________   Email _______________________________________________________________________  

S.S. # _________ - ______ - ____________ DOB ____________________________________  S.S. # _________ - ______ - ____________ DOB ___________________________________  

Address ______________________________________________________________________   Address _____________________________________________________________________  

City/State/Zip ________________________________________________________________  City/State/Zip _______________________________________________________________  

Ownership % _________________________________________________________________  Ownership % _______________________________________________________________  

CREDIT BUREAU

purpose of obtaining credit and is warranted to be true and correct and I have not omitted or failed to include material information relevant to the credit application. 
Each of the undersigned authorizes Tech Financial Services or it’s assigns to conduct inquiries regarding the undersigned’s business operations and individual and 
business credit histories as it may deem necessary including without limitation, requesting credit bureau reports, contacting banks, secured lenders, lessors and trade 
creditors for references and for information on Bank Accounts, Loan or Leases.

Signature ____________________________________________________________________  Title ________________________________________________________________________  

Signature ____________________________________________________________________  Title ________________________________________________________________________

 CORPORATE HEADQUARTERS  Mertztown, PA Denver, CO Cincinnati, OH 
 840 North 3rd Street, Suite 500  Mark Charlton Matt Coblentz Chris Frans Matt Borman
 Milwaukee, WI 53203 414-224-0242 610.682.1089 402.639.0475 513.233.2138 
 Phone: 414.224.0220   414.224.0209  
 Fax: 414.224.0244    
 

CREDIT APPLICATION
Please call 414.224.0220

Fax Application to 414.224.0244


