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BUSINESS FINANCE

Application for Equipment Financing

Exact Legal Business Name Phone Fax
B
g Billing Address (Street) (City) (State) (Zip)
|
E Type of Business Age of Business Years Owned by Current Owners
s Annual Sales $ Number of Employees
S Primary Contact Name Title Phone
Cell Phone Email
Business Structure [ JProprietorship [ ]Corporation [JLLC [JPartnership [JOther
Fed. Tax # State and Year of Incorporation:
o | Principal’s Name Title % Ownership | Home Phone # Soc. Sec. No.
W
N
£ | Home Address (Street) (City) (State) (Zip)
R
S .
:'l Principal’s Name Title % Ownership | Home Phone # Soc. Sec. No.
P
Home Address (Street) (City) (State) (Zip)
Bank Location (city/state) Contact
Phone # Title
£ | Equipment Description: Equipment Cost: | Vendor:
Q $ City/State:
IU Phone #:
= Contact:
:\EA Term [] 24Months [J] 36Months [] 48 Months [] 60 Months
N | Address where equipment will be located | City State / Zip / County
T

authorization shall be valid as original.

X

X

By signing below, each undersigned individual(s), who is either a principal of the applicant or a personal guarantor of its obligations, provides written instruction to Eagle
Business Finance, LLC or its designee or potential assignee authorizing review of his or her personal credit profile from a national credit bureau. Such authorization shall extend
to obtaining a credit profile in considering the applicant and subsequently for the purposes of update. I represent all information is true and accurate. A facsimile copy of this

Signature/Title

Date

Signature/Title

Date

FAX Completed Lease Application to: 949-612-3820

Attn: Ea

gle Business Finance Rep: Web

EAGLE BUSINESS FINANCE LLC
650 Town Center Dr, Suite 1150, Costa Mesa, CA 92626

Phone (949)-204-9900
Email:

info @eaglebusinessfinance.com
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