FINANCE GROUP

620 Estes Ave
Schaumburg, IL 60193
www.520financegroup.com
Phone: 708-257-9470
Fax: 888-285-5656

FINANCING APPLICATION

COMPANY INFORMATION
Legal Name Date
of Company: Established:
Address City/State/Zip code
Type of Company Contact: Tel. No.:
Business: Fax No.:
Does O Rent Fed I.D. No.: E-mail Address:
Applicant: O Own
Type O Corporation O S Corporation O Municipality Date of
Of Entity: [ Proprietorship [ Limited Partnership O LLC [0 Non-Profit Incorporation:
BANK / FINANCIAL REFERENCES
Name: Contact: Tel. No.: Average Balance:
Fax No.:
Name: Contact: Tel. No.: Average Balance:
Fax No.:
VENDOR NAMES
Vendor: City/State Tel. No.:
Vendor: City/State Tel No. :
OWNER / PRINCIPAL INFORMlATION (for Privately Owned Companies Only)
Name: Date of Birth: | Name: Date of Birth:
|

Title: % of Ownership | Title: % Ownership:
Home Annual Salary: | Home Annual Salary:
Address: | Address:
Social Home | Social Home
Security No.: Tel. No.: | Security No.: Tel. No.:

ABOUT YOUR COMPANY (for privately Owned Companies Only)
Have you ever filed personal or corporate bankruptcy? Total Fiscal Year End Sales $
O Yes O No Projected Sales for current Fiscal Year $

How many of these customers represent
How many different customers do you have? more than 15% of your annual revenues?
How many years of experience in the industry? What is your current backlog?
FINANCING INFORMATION / SIGNATURE AUTHORIZATION: To the best of my knowledge the facts are represented & are true. I am aware that falsification of any of this
information may result in denial of credit by 520 Finance Group My signature below indicates my permission for 520 Finance Group or any designated assignee to obtain credit information from
the agency sources I have referenced, external credit reporting source(s), and any consumer credit. This information is subject to review by 520 Finance Group or any designated assignee.
Privacy, the Patriot Act, and opening and Account: Federal law requires 520 Finance Group to obtain, verify and record information that identifies each person or entity that opens an account.
This information helps the government fight the funding of terrorism and money laundering activities.
When you open an account or apply for a loan or lease, at 520 Finance Group we will ask you for your name, address, Date of birth and social security number or EIN number. For a business,
we will ask for your Company’s name, address and Tax Identification number. In some instances we may also ask to see your driver’s license or other identifying documents.
***All Owners / Principals must sign credit application***
Signature: Date: Signature: Date:
(Authorizing Officer Signature) (Authorizing Officer Signature)

Print Name: Print Name:

After completing credit application please fax to 520 Finance Group Attn: Credit Dept. (@ 888-285-5656. If you have any questions please call 708-257-9470.

If your application for business credit is denied, you have the right to written statement of the specific reasons for the denial if such statement is requested in writing within 60 days from the date you are notified of the denial
decision. To obtain the statement, please contact 888-520-1768. We will send you a written statement of reasons for the denial within 30 days of receiving your request. NOTICE: The Federal Equal Credit Opportunity Act
prohibits creditors from discriminating against credit applications on the bias of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract): because all or
part of the applicant’s income derives from any public assistance program: or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance
with this law concerning this creditor is Federal Trade Commission, Equal Opportunity, Washington, D.C.
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