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Vision Financial Group, Inc.

	615 Iron City Drive

	Pittsburgh, PA  15205

	1-888-834-3278 (Toll Free)  (  412-539-1500  (  412-539-1599 (fax) 


CREDIT APPLICATION
	BUSINESS NAME  (LESSEE)


	TELEPHONE

 

	ADDRESS (STREET)

 
	(CITY)


	(STATE)


	(COUNTY)


	(ZIP CODE)



	TYPE OF BUSINESS


	(AGE OF BUSINESS)

                    years
	FED. TAX NO.



	LOCATION OF EQUIPMENT (STREET)


	(CITY)


	(STATE)


	(COUNTY)


	(ZIP CODE)




BUSINESS STRUCTURE

	(  CORPORATION
	(  LLC
	(  OTHER ________________


OWNERSHIP

	PRINCIPAL’S NAME

  
	TITLE


	% OWNERSHIP


	HOME PHONE NO.


	SOC. SEC. NO.



	HOME ADDRESS (STREET)

    
	(CITY)


	(STATE)


	(ZIP CODE)


	(  OWN   (  RENT
	DRIVER’S LIC. NO.

	PRINCIPAL’S NAME

  
	TITLE


	% OWNERSHIP


	HOME PHONE NO.


	SOC. SEC. NO.



	HOME ADDRESS (STREET)

    
	(CITY)


	(STATE)


	(ZIP CODE)


	(  OWN   (  RENT
	DRIVER’S LIC. NO.


BANK REFERENCES

	BANK


	ADDRESS (STREET)


	(CITY)
	(STATE)


	FAX


	TELEPHONE



	ACCOUNT UNDER NAME OF


	CHECKING ACCT. NO.


	ORIGINAL BALANCE


	CURRENT BALANCE



	BANK


	ADDRESS (STREET)


	(CITY)
	(STATE)
	FAX


	TELEPHONE



	ACCOUNT UNDER NAME OF


	CHECKING ACCT. NO.


	ORIGINAL BALANCE


	CURRENT BALANCE




TRADE REFERENCES
	COMPANY NAME
	ACCOUNT NO.
	TELEPHONE NO.
	CONTACT PERSON

	
	
	
	

	
	
	
	

	
	
	
	


EQUIPMENT[image: image2.jpg]w
ﬁ ISION FINANCIAL®

The Leader In Equipment Leasing




	VENDOR                                    
WASSERMAN & ASSOCIATES                                          
	CONTACT NAME


	ADDRESS (STREET)
 
	(CITY)

	(STATE)

	(ZIP CODE)

	CONTACT PHONE #
800-382-0329

	EQUIPMENT TO BE LEASED 
 FILLIN "Enter a brief description of the equipment on this lease" \* MERGEFORMAT 

	COST OF EQUIPMENT
$ 
	TERM OF LEASE  (MONTHS)
( 24 mos.  /  ( 36 mos.  /  ( 48 mos.  /  ( 60 mos.
	END OF LEASE OPTION

( $1 Buyout /  ( 10% Purchase / ( Fair Market Value


The applicant certifies to Vision Financial Group that it is applying for credit for business purposes, and not for personal, family or home use.  Furthermore, by signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to Vision Financial Group, Inc., or its designee (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit bureau.  Such authorization shall extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of such credit or additional credit and for reviewing or collecting the resulting account.  Furthermore, this authorization provides authority to obtain other credit information, both corporate and personal, in regards to the following:  banking and savings account of record; commercial/mortgage loan rating including opening date, high credit, term, payments, payment record and rating; equipment leasing or financing.  A Photostat or facsimile copy of this authorization shall be valid as the original.  By signature below, I/we affirm my/our identity as the respective individual/s identified in the above application. 


SIGNATURE/TITLE___________________________________________________  
DATE: _____________

� HYPERLINK "http://www.vfgusa.com" ��www.vfgusa.com� 
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