
 

 

Company Information 
 
Legal Name of Business: _________________________________________________ Bus. Tax I.D. # ________________________ 
 
DBA Name of Business: _______________________________________Type of buss: C-Corp    S-Corp     Partnership     Sole    LLC 
           
Name & Title of Officer signing Documents: ______________________________________________________________________ 
 
E Mail: ________________________________Phone #: (     ) _________________________Fax # (     ) _______________________ 
 
Address of Business: __________________________________________________________________________________________ 
    Street     City   State  Zip 
       
Years in Business: _____ Description of Buss. ______________________________________________________________________ 
Banking / Credit / Trade References 
 
Bank Name: __________________________________Phone# (      ) _______________________Fax #: (     ) __________________ 
 
Account #: ____________________ Type Of Account: __________________ Contact Person: _______________________________ 
 
Trade Reference #1: __________________________________________________City/State/Zip: ___________________________ 
 
Contact: ______________________________________Phone #: (      ) ______________________Fax # (      )   _________________ 
 
Trade Reference #2: __________________________________________________City/State/Zip: ___________________________ 
 
Contact: ______________________________________Phone #: (      ) ______________________Fax # (      )   _________________ 
 
Trade Reference #3: __________________________________________________City/State/Zip: ___________________________ 
 
Contact: ______________________________________Phone #: (      ) _______________________Fax # (      ) ________________  
Ownership Information 
 
1) Name: ________________________________________Ownership %: ___________SSN# ________________________ Date of Birth:  _____________________ 
 
Home Address: ____________________________________________ Cell Phone: (       ) __________________ Drivers license # ___________________________ 
 
2) Name: ________________________________________Ownership %: ___________SSN# _________________________ Date of Birth:  _____________________ 
 
Home Address: ____________________________________________ Cell Phone: (       ) __________________ Drivers license # ____________________________ 

Equipment Information 
 
Vendor Name: _____________________________________________ Phone # (      ) ______________ Fax: (     ) _______________ 
 
Equipment Description/ model: ___________________________________________ Cost of Equipment: $_____________________ 
 
Requested Term:  24 Mo._____36 Mo._____48 Mo.____60 Mo._____ 72 Mo _____   Buyout:  $1 buy out ____ 10% ___ 
 
I authorize our bank(s), trade references, and financial institutions to release information by fax or email to First Option 
Capital and/or its assigns. Further, I authorize First Option Capital or its assigns to obtain other credit information 
including but not limited to D&B and Credit Bureau Reports, etc.  
 
 
 
Signature: ______________________________________________ Title: _______________________ Date: __________________ 
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