
    Customer Credit Application

FAX   COMPLETED   APPLICATION   TO  (419) 873-0548
# NSS: TNACILPPA

:TS: YTIC: SSERDDA EMOH
: PIZ: YTNUOC

: ENOHP LLEC: ENOHP EMOH]  [ TNER  ]  [  NWO      

BUSINESS INFORMATION
BUSINESS NAME :

BUSINESS ADDRESS ( IF DIFFERENT FROM ABOVE )
: TS: YTIC

: PIZ: YTNUOC
 DELIF REVE UOY EVAH: SSENISUB NI EMIT: MROF SSENISUB

YCTPURKNAB ROF       ]  [  ROTEIRPORP ELOS ]  [  NOITAROPROC
_____ nehW  ] [ SEY  ] [ON: GNIVIRD EMIT ]  [  PIHSRENTRAP                    _

BANK REFERENCE
# TNUOCCA: KNAB FO EMAN

: REBMUN ENOHP: EMAN TCATNOC

EQUIPMENT INFORMATION
DESCRIPTION : AMOUNT  $

REPAYMENT TERM OPTIONS  ( SELECT ONE ) 

                36 MONTHS  [  ]         24 MONTHS  [  ] 

AUTHORIZATION
By the signature below , Applicant authorizes the release of any credit information concerning this Application
includng credit reports, banking, or trade account references to credit granting authority or its assigns. Applicant  warrants
that the information provided above is true and correct. Authorization is granted to use a fax copy of the application
and applicants signature theron as an original to obtain credit information as deemed reasonable by lender.

Signature :  _______________________________________________________________

Print Name :  _____________________________________________________________ Date : _____________________


