IE C IFC Credit Corporation Credit Application

8700 Waukegan Road, Suite 100, Morton Grove, Illinois 60053 Fax Completed Application To: (847) 663-6702

LESSEE COMPANY INFORMATION

Company Name Federal Tax 1.D. Number
Company Address City County State Zip
Contact Title Telephone Number
( )
Nature of Business Type of Business: Year Established Years Under Current Ownership

[ Non-Profit O Proprietorship 0 Partnership 0 Corporation
PERSONAL INFORMATION ON OFFICERS, PARTNERS, OR GUARANTORS

Name Title Social Security Number
Home Address City State Zip How Long? Home Phone Number

( )
Previous Address City State Zip Percent of Business Owned
Name Title Social Security Number
Home Address City State Zip How Long? Home Phone Number

( )
Previous Address City State Zip Percent of Business Owned

EQUIPMENT INFORMATION
Supplier Product Description (manufacturer, model, serial number); attach separate list if necessary.

1)

Address, City, State & Zip

Contact / Telephone Number

LEASE TERM

Equipment Cost Term/Months Monthly Payment (plus applicable taxes) Advance Deposit Purchase Option [0 other
$ $ $ 0 v 0 10% [ $1.00

COMPANY BANK INFORMATION - TWO YEAR HISTORY

Name of Bank / Branch How Long? Chkg. Acct. # Telephone No. Contact Officer
Loan Acct. # ( )

Name of Bank / Branch How Long? Chkg. Acct. # Telephone No. Contact Officer
Loan Acct. # ( )

Name of Bank / Branch How Long? Chkg. Acct. # Telephone No. Contact Officer
Loan Acct. # ( )

Name of Supplier City / State Telephone No. Contact Person
( )

Name of Supplier City / State Telephone No. Contact Person
( )

Name of Supplier City / State Telephone No. Contact Person

PREVIOUS LEASE REFERENCES
Name of Lessor City / State Telephone No. Account Number

( )

Name of Lessor City / State Telephone No. Account Number

( )

Applicant authorizes the release of any credit information for the company and individuals listed above including credit reports, loan, lease, checking, saving, and trade accounts to IFC Credit Corporation, and/

or any of its assigns. Applicant warrants that the information stated above is true and correct. Authorization is granted to use photo or fax copies of my signature to obtain information.

Signature: X Date:




