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Credit Application 
 

FULL LEGAL BUSINESS NAME:         TIME IN BUSINESS:       

ADDRESS:         CITY:         STATE:       ZIP:       

PHONE:         FAX:       

TYPE OF BUSINESS:         CONTACT:         TITLE:       

PROPRIETOR:    PARTNERSHIP:    CORPORATION:    FEDERAL ID NUMBER:        
 

PERSONAL INFORMATION: 
 

NAME OF GUARANTOR:       

HOME ADDRESS:       CITY:       STATE:       ZIP       

SOCIAL SECURITY NUMBER       HOME PHONE:       
 

CHECKING ACCOUNT INFORMATION: 
 

BANK:       PHONE NUMBER:       ACCOUNT NUMBER:       CONTACT:       

BANK:       PHONE NUMBER:       ACCOUNT NUMBER:       CONTACT:       
 

LOAN/LEASE REFERENCES: 
 

BANK:       PHONE NUMBER:       ACCOUNT NUMBER:       CONTACT:       

BANK:       PHONE NUMBER:       ACCOUNT NUMBER:       CONTACT:       
 

TRADE REFERENCES: 
 

NAME:       PHONE NUMBER:       ACCOUNT NUMBER:       CONTACT:       

NAME:       PHONE NUMBER:       ACCOUNT NUMBER:       CONTACT:       

NAME:       PHONE NUMBER:       ACCOUNT NUMBER:       CONTACT:       
 

VENDOR INFORMATION: 
 

VENDOR NAME:       PHONE NUMBER:       FAX NUMBER:       

ADDRESS:       CITY:       STATE:       ZIP:       
 

EQUIPMENT DESCRIPTION: 
 

1)       COST: $       

2)       COST: $       
 

REQUESTED TERM:  NUMBER OF ADVANCED RENTALS:  PURCHASE OPTION:  
 
I HEREBY AUTHORIZE MJM CAPITAL OR ITS ASSIGNS TO MAKE A COMPLETE CREDIT CHECK ON OUR COMPANY AND THE PRINCIPALS OF 
THE SAME AS INDIVIDUALS AND TO RELATE THIS INFORMATION TO OTHERS AS NECESSARY TO SECURE CREDIT APPROVAL.  I ALSO 
AUTHORIZE THE ABOVE REFERENCES TO RELEASE ANY INFORMATION THAT MAY BE REQUESTED BY MJM CAPITAL. I CERTIFY THAT 
THIS STATEMENT IS TRUE AND ACCURATE. 
 
 
 
 
SIGNATURE:  ____________________________________________________TITLE:_________________________DATE:______________________________ 
 


