
email cfirstfi@gmail.com                                      www.equipmentloans.com  

Our Business Is To Finance Your Equipment TM 

 
 
 
 
BUSINESS INFORMATION 

BUSINESS 
NAME: 

 
SOLE PROPRIETOR TEL#(        ) 

 PARTNERSHIP 

 INCORPORATED 

STREET  
ADDRESS: 

 
LIMITED LIAB COMP FAX#(        ) 

 Women-Owned Bus. 

 Minority-Owned Bus. 

CITY:                              STATE:                    ZIP: YEARS 
OWNED: 

TAX 
 ID# 

CONTACT PERSON  
& POSITION:                              

FLEET 
SIZE: 

Annual Gross  
Revenues: 

EMAIL  
ADDRESS: 

TYPE OF  
BUSINESS: 

BUSINESS OWNERSHIP 
NAME HOME ADDRESS %OWNED TELEPHONE # DOB SOCIAL SECURITY # 

      

      

      

 

BANK REFERENCES 

EQUIPMENT LOAN REFERENCES 
LENDER NAME ACCOUNT # CONTACT PERSON TELEPHONE # HIGHEST CREDIT 

     

     

     

EQUIPMENT INFORMATION 

VENDOR NAME: 
ADDRESS: 

SALES 
REP:  

TEL# (        ) 
FAX# (        ) 

Year(s) and Make(s)  FINANCE  
TERMS: 

Equipment 
COST $ 

Model(s) DOWN 
PAYMENT $ 

FET/SALES  
TAX $ 

Serial Number(s) 
 

Replacement Unit   TOTAL  
COST $  Additional Unit 

Garage or Equipment 
Storage Location: 

 New Unit(s) Mileage: 
(If Used)  Used Unit(s) 

I hereby authorize First Financial Capital and its assigns to make a complete credit check of our company and its principals and to relate this information to 
others as necessary to secure a credit decision. I authorize the above banks and references to release any information, by telephone, email, or by fax, that may be 
requested. I also give permission to First Financial Capital and all their assigns and agents to investigate my credit references now, and as long as credit is 
extended. I certify that this statement and all information contained herein is true and accurate. 

 

______________         X____________________________________________      _____________________________ 
DATE                               SIGNATURE                                                                                                   TITLE or POSITION 
 

______________         X____________________________________________      _____________________________ 
DATE                               SIGNATURE                                                                                                   TITLE or POSITION 
 

Please Supply Checked Items:  X Driver’s License(s)  __ 3 Months Bank Statements   X Equip Invoice(s) or Bill of Sale(s)        
Used Unit: __Payoff Notice  __Title Copy and/or Lien Release    New Unit: __MSO Copy  __Wire Info __Dealer W9 form   

__Corp Tax Forms Year(s):____________     __PL & BS thru________    __Personal Tax Forms Year(s):___________  

NAME OF BANK ACCOUNT # CONTACT/OFFICER TELEPHONE # TYPE OF ACCT. 

     

     

  FIRST FINANCIAL CAPITAL 
Nationwide Equipment Financing & Leasing 

 
•Please attach additional pages as needed.    

526 Maple Avenue, Suite #3 

Saratoga Springs, NY 12866 

Telephone 518.587.4200 

Fax         518.587.3200 

Email   CFirstFI@gmail.com  
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