
  

CREDIT APPLICATION 

  
 
BUSINESS LEGAL NAME: Time In Business Under Current 

Ownership: 

 

Federal ID Number 
 

Business Address                                       City/County                     State                        Zip                      
 

Business Phone Number 
 

Type Of Ownership:  
r Partnership          r LLC    
r Proprietorship     r Corporation  

E-mail Address: 
 

 Cell Phone Number 
 

 

 
PRINCIPAL OWNER (First-Middle-Last)                      Date of Birth              Title 
 
 

% Ownership 
 

Social Security Number 

Home Address                                                               
 

Home Phone Number 
(           ) 

Other Owner (100% Ownership disclosure required)                     Date of Birth              Title       % Ownership 
 

Social Security Number 

Home Address                                                               
 

Home Phone Number 
(           ) 

 

BANK / CHECKING & SAVINGS (If check acct. less than 2 years; provide previous acct. number/bank) 
Bank                  Phone                                       Officer                     Acct# 
 

How Long 
 

CK 
 

SV 
 

CD 
 

Bank                  Phone                                       Officer                     Acct# 
 

How Long 
 

CK 
 

SV 
 

CD 
 

 

EQUIPMENT LOANS/LEASES (Open or Paid) 
Lender Name                                  Phone                                               Acct# 
 

High Credit 
 

How Long 
 

TRADE REFERENCES  
Company Name                              Phone                                               Acct# 
 

High Credit 
 

How Long 
 

Company Name                              Phone                                               Acct# 
 

High Credit 
 

How Long 
 

EQUIPMENT INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
The undersigned individual who is either a principal, personal guarantor or a sole proprietor of the credit applicant, recognizing that his or her individual 
credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents and authorizes us or our designee the use of a 
consumer credit report on the undersigned, from time to time as may be needed, as well as the release of any and all information requested for the 
purpose of granting business credit.  A Photocopy of this release will act as an original. Date of birth is now required by the Patriot Act. 
 
BY:____________________________________________                                  TITLE:_____________________________________ 
 
BY:____________________________________________                                  TITLE:_____________________________________ 
 

 

1-888-844-1405 
www.moneysourceinc.com 

Contact: Mike Henley  
Or Peggy Argo 

Please complete & sign.  Return by 
email: moneysource@comcast.net or fax: 253-630-3779 

APPROX. EQUIPMENT COST: $_________________ 
 
TERM REQUESTED: ________  (2, 3, 4 or 5 years) 
 
LOAN OR LEASE?: $1.00 OR 10% RESIDUAL? 
 
EQUIPMENT DESCRIPTION OR UNIT#: 
____________________________________
____________________________________ 

 

Ar i z ona  
602-278-8926 
Co l o r ad o  
303-778-7474 

 
 

Helping Contractors Since 1985 

 

4715 W. Buckeye Rd., Phoenix, AZ 85043 
www.obrienpumping.com 


