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	Spring Capital Partners

	
	
	Finance Application

	Borrower/Lessee
	
	Vendor

	Company Name:
	     
	
	Company Name:
	     

	D/B/A:
	     
	Fed Tax ID:
	     
	
	Address:
	     

	State of Incorporation/Organization:
	     
	D&B  #:
	     
	
	City, State & Zip:
	     

	Address:
	     
	
	Telephone:
	     
	FAX:
	     

	Website:
	     
	
	Contact:
	     

	City, State & Zip:
	     
	
	e-Mail
	     

	Telephone:
	     
	
	
	

	Contact:
	     
	Direct Line:
	     
	
	
	

	e-Mail:
	     
	Fax:
	     
	
	Bank Reference

	Business Description:
	     
	
	Principal Bank:
	     

	Time in Business (Years):
	     
	
	Account Number:
	     

	Type of Business:
	 FORMCHECKBOX 
 S-Corp
 FORMCHECKBOX 
 LLC
 FORMCHECKBOX 
 Proprietorship
	
	Telephone:
	     

	
	 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 C-Corp
 FORMCHECKBOX 
 Non-profit
	
	Contact:
	     

	Personal Information on Officers, Partners or Owners

	Name:
	     
	
	Name:
	     

	Home Address:
	     
	
	Home Address:
	     

	City, State & Zip:
	     
	
	City, State & Zip:
	     

	Telephone:
	     
	
	Telephone:
	     

	Social Security #:
	     
	
	% Ownership:
	     
	
	Social Security #:
	     
	
	% Ownership:
	     

	Trade References

	Company Name:
	     
	
	Company Name:
	     

	Telephone:
	     
	
	Telephone:
	     

	Contact:
	     
	
	Contact:
	     

	New Equipment to be Financed

	Address of Installation:
	     

	Description of Equipment:
	     

	Equipment Value:
	     

	Proposed Finance Terms

	Number of Months:
	     
	
	Installment Loan:
	 FORMCHECKBOX 

	
	Lease:
	 FORMCHECKBOX 

	
	LOC:
	 FORMCHECKBOX 

	
	Lease Purchase Option $1 or FMV: 
	     

	
	
	
	
	
	
	
	
	
	
	
	
	Line Of Credit Amount:
	     

	I hereby certify that the information contained in this lease application is true and accurate and I hereby authorize our banks, trade references, and financial institutions the right to release credit information to the submitter or its assigns.  In states where permissible, I hereby authorize the filing and recording of UCC financing Statements showing the Secured Party's interest in the equipment and grant the Secured Party the right to execute Lessee's name thereto.  A Photostat copy of this authorization shall be as valid as the original.  To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account.  What this means for you: When you open an account, we will ask for your name, address, date of birth (for individuals), and other information that will allow us to identify you.  We may also ask to see your driver’s license (for individuals) or other identifying documents.

	Officer Signature #1:
	     
	Date of Birth:
	     
	Title: 
	     
	Date:
	     

	Officer Signature #2:
	     
	Date of Birth:
	     
	Title: 
	     
	Date:
	     


