
APPLICANT INFORMATION

Name of Company: ________________________________________________________________________________________________

Business Legal Address: ___________________________________________________________________________________________

Telephone: (_____)______________________  Fax: (_____)______________________  Tax Payer ID#: ___________________________

CHECK ONE: ❑ C Corporation ❑ S Corporation ❑ Partnership
❑ Proprietorship ❑ Not for Profit Corp. ❑ Other: ________________________________

Organized in the State of: _________________________  Years in Business: _________  Years Under Current Management: __________

Nature of Business (Product or Service): ______________________________________________________________________________

Annual Sales: ___________________   Business Net Income: ____________________   Business Net Equity: ______________________

Number of Employees: ____________ Affiliates/Subsidiaries: _____________________________________________________________

EQUIPMENT LEASE CREDIT REQUEST

Make/Model/Year: ________________________________________________________________________________________________

Description of Equipment: ___________________________________________________________________________________________

Vendor Name: ______________________________________________________  Vendor Telephone: (_____)______________________

Term (months): ______  Financed Amount $___________   Monthly Payment $___________  ❑ Please Attach Sales Proposal If Available

Please Check When You Plan to Acquire the Equipment: ❑ Within 30 Days ❑ 30 to 60 Days ❑ More than 60 Days

BANKING/FINANCIAL INFORMATION

Business Deposit Accounts

Bank Name and Address: __________________________________________________________________________________________  

Bank Contact: ____________________________ Telephone: (_____)______________________  Fax: (_____)______________________

Type: ____________________________ Checking Acct.#: __________________________  Avg. Balance: _________________________

❑ Business Checking ❑ Business Savings ❑ Borrowing ❑ Credit Line

Business Loans/Obligations/Leases/Trade References

Reference: ___________________________________ Account #; ______________________  Phone: (_____)______________________

Reference: ___________________________________ Account #; ______________________  Phone: (_____)______________________

Reference: ___________________________________ Account #; ______________________  Phone: (_____)______________________

PRINCIPALS/GUARANTORS

1. Name: __________________________________________   Title: _______________________   % Owned: ______________________

Home Address: ________________________________________________________________________________________________

Home Telephone No.: (_____)_____________________  Social Security No.: ____________________  Date of Birth: ______________

Personal Net Worth Excluding Business $ __________________________  Personal Net Income $ _____________________________

2. Name: __________________________________________   Title: _______________________   % Owned: ______________________

Home Address: ________________________________________________________________________________________________

Home Telephone No.: (_____)_____________________  Social Security No.: ____________________  Date of Birth: ______________

Personal Net Worth Excluding Business $ __________________________  Personal Net Income $ _____________________________
I/we represent that all information set forth in this application is a true representation of facts made for the purpose of obtaining leasing/financing for equipment or Business Purposes Only.  By signing below  I/we
authorize and instruct any person or reporting agency to compile and furnish PEC USA, Inc. and information it may have or obtain in response to such credit inquiries and agree that the same shall remain PEC USA,
Inc.’s property whether or not the credit is extended.  Applicant acknowledges and agrees that PEC USA, Inc. may make available financial and credit information obtained from Applicant or Applicant’s behalf, to PEC
USA, Inc. subsidiaries and affiliates.  PEC USA, Inc. may also disclose this information and any other credit information in PEC USA, Inc.’s possession regarding the Applicant to any third party who may become the
assignee of PEC USA, Inc.’s obligation and rights hereunder.

Please answer the following questions:
1. Has the business or any owner ever declared bankruptcy? ❑ Yes    ❑ No

❑ Yes    ❑ No
3. Are any taxes of the business or any owner past due? ❑ Yes    ❑ No

Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, natural origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding
contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised and right under the Consumer Credit Protection Act.  The federal
agency that administers compliance with this law concerning this creditor is the Office of the Comptroller of the Currency (OCC) Customer Assistance Group, 1301 McKinney St. Suite 3710, Houston, Texas, 77010-3031.

PEC
Date: ____________________________________________

Sales Rep: ________________________________________

Fax Completed Form to: 888.606.7315    Call Toll Free: 888.606.7300

P.O. Box 5118, Paso Robles, CA 93447

Principal #1 Signature and Title: ______________________________________________________  Date: ________________________

Principal #2 Signature and Title: ______________________________________________________  Date: ________________________

ECOA Notice: If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial.  To obtain the statement, please contact PEC USA, Inc., P.O. Box 5118, Paso 

2. Are any lawsuits pending against the business or any owner?

Robles, CA 93447 or call 888-606-7300 within 60 days from the date you are notified of our decision.  We will send you a written statement of reasons for denial within 30 days of receiving your request.  The federal Equal


	date: 
	sr: 
	co: 
	bla: 
	tel: 
	fax: 
	taxid: 
	os: 
	yib: 
	yucm: 
	other: 
	naturebus: 
	annualsales: 
	bni: 
	bne: 
	numemp: 
	affiliates: 
	model: 
	desceq: 
	vendor: 
	ventel: 
	term: 
	finamount: 
	mpmt: 
	bnaa: 
	bankcont: 
	banktel: 
	bankfax: 
	accttype: 
	checkacctnum: 
	avgbal: 
	ref1: 
	ref2: 
	ref3: 
	acct1: 
	acct2: 
	acct3: 
	bp1: 
	bp2: 
	bp3: 
	pgname: 
	padd: 
	title: 
	perco: 
	pphone: 
	ssn: 
	net: 
	neti: 
	dob: 
	pgname2: 
	title2: 
	perco2: 
	padd2: 
	pphone2: 
	ssn2: 
	dob2: 
	net2: 
	neti2: 
	sig1: 
	date1: 
	sig2: 
	date2: 
	prop: Off
	s: Off
	nfp: Off
	part: Off
	o: Off
	60: Off
	att: Off
	30: Off
	less: Off
	bc: Off
	bs: Off
	bo: Off
	cred: Off
	c: Off
	y1: Off
	y2: Off
	y3: Off
	n1: Off
	n2: Off
	n3: Off


