
US CAPITAL FUNDING

Legal Name:__________________________________
DBA or Trade Name: ___________________________
Address:_____________________________________
___________________________________________

Tel: ( ) ____________________________
Fax: ( ) ____________________________
Contact Name: ________________________________

Name: _______________________ _______________________ _______________________
Home Address: _______________________ _______________________ _______________________

_______________________ _______________________ _______________________
Social Security # _______________________ _______________________ _______________________
Title / Ownership % _________________________ _______________________ _______________________

Vendor: __________________________________________ Contact Name: ___________________
Address: __________________________________________ Telephone:   ( ____ )_______________

1 _______________ _____________ _________________ _________________ ________________
2 _______________ _____________ _________________ _________________ ________________
3 _______________ _____________ _________________ _________________ ________________

1 _______________ _____________ _________________ _________________ ________________
2 _______________ _____________ _________________ _________________ ________________
3 _______________ _____________ _________________ _________________ ________________

1 _______________ _____________ _________________ _________________ ________________
2 _______________ _____________ _________________ _________________ ________________

635 West Colorado Street, Suite 200, Glendale, CA  91204       Tel (888) 484-4004   Fax (888) 484-4005

BUSINESS INFORMATION

OWNERSHIP
           1               2 3

EQUIPMENT

 QUANTITY NEW/USED   MAKE/DESCRIPTION MODEL/SERIAL # EST. COST
___________ ___________ ______________________ _____________________ $ ____________
___________ ___________ ______________________ _____________________ $ ____________
___________ ___________ ______________________ _____________________ $ ____________

Sales Tax
Delivery
TOTAL

$
$
$

Estimated delivery date: ______________________________
Proposed amount to be funded: ______________________________
Equipment location: ______________________________
Lease term requested: ______________________________
The equipment is needed for Expansion Replacement
Why do you need this equipment? ___________________________________________________________________

________________________________________________________________________________________________

BANK

TRADE

LOANS / LEASES

Name Branch Contact Name Account  # Telephone

City / State

Balance Owed

USCF Web Sales

By signing below the undersigned individual who is either a principal of the credit applicant and/or a personal guarantor of its obligations hereby authorizes
US Capital Funding, and its assigns, including any potential assignee thereof, to investigate his/her creditworthiness by reviewing his/her personal credit profile
from a national credit bureau or other sources as deemed appropriate. Such authorization shall extend to obtaining a credit profile in consideration of this
application and subsequently for the purposes of update, renewal or extension of such credit or additional credit and for reviewing or collecting the resulting
account. The undersigned also hereby authorizes references contained herein including banks, trades and other borrowing accounts to release any and all
complete information. A photocopy or facsimile copy, including submission via email or on the web, of this authorization shall be valid as the original.

The undersigned hereby represents all information is true, correct and complete to the best of his/her knowledge.

Applicant: _______________________ Signature: ____________________ Date: __________
Applicant: _______________________ Signature: ____________________ Date: __________
Applicant: _______________________ Signature: ____________________ Date: __________

Corporation - State: _______________
             What Type _______________
Partnership
Sole Proprietor

Date Started / Incorporated ________________
Number of Employees ____________________
Federal ID Number ______________________

Name Contact Name Account  # Telephone

City / State Account  # Telephone


