
  
Please FAX the completed Credit Application to 303-449-4186 or 508-695-8281 
Questions or Need Assistance: Call Rob (303) 449-4189 or Bill (508) 695-4352 

 
  

 

Company Information 
Company Name 

      
Telephone 

      
D +B Number 

      
Billing Address 

      
City 

      
State 

      
Zip 

      
Contact Person 

      
e-mail address 

      
Title 

      
Federal Tax ID Number 

       
Years in Business and 
Time Under Current 
Ownership 
      

Nature of Business 
      

Type of Business 
[  ] Proprietorship 
[  ] S Corporation 

 
[  ] Non-Profit 
[  ] Partnership 

 
[  ] C Corporation 
[  ] LLC 

State Incorporated 
      

Physical Equipment Location (if different from above) 

      
City 

      
 

 

State 

      
Zip 

      

Principal Information 
Owner #1 Name 

      
Title 

      
Ownership % 

      
Social Security Number 

      
Home Address 

      
City 

      
State 

   

   

Zip 

      
Home Phone 

      
Owner #2 Name 

      
Title 

      
Ownership % 

      
Social Security Number 

      

 Home Address 

      
 

City 

      
State 

   

   

Zip 

      
Home Phone 

      

 Banking Relationships 
Name of Bank/Branch 

      

 

How Long? 

      
Account Number 

      
Telephone 

      
Contact Person 

      
Name of Bank/Branch 

      
How Long? 

      

 

Account Number 

      
Telephone 

      

 

Contact Person 

      
Previous Bank (if current bank is  less than three years) 

      
Account Number 

      
Telephone 

      
Contact Person 

      

Trade Relationships / Lease & Loan References 
Trade Reference 

      
City/State 

      

 

Account Number 

      
Telephone 

      
Contact Person 

      
Trade Reference 

      
City/State 

      
Account Number 

      
Telephone 

      
Contact Person 

      
Term Borrowing/Leases 

      
City/State 

      
Account Number 

      
Telephone 

      
Contact Person 

      
Landlord/Mortgage Holder Business Location 

      
City/State 

      
Zip 

    

  

Telephone 

      
Contact Person 

      

Solution Information 
Vendor Name 

      
Vendor Telephone 

      
Vendor Fax 

      
Contact person 

      
Address 

      
City/State 

      
Zip 

      
Total Solution Cost 

      
Description of Solution:  

Equipment: {$       ]  Software: [$         ]    Professional Services [$       ]           Other: [$      ]  

Estimated Installation Date 

      
Requested Terms 

Number of Months: [12]     [24]     [36]     [48]     [60] 

Purchase Option: [$1 buy-out]     [10%]     [FMV] 

Budgeted Payment?: 
$      

Signature 
(Required)  Date       

Print Name       Title       

 

 
Lessee certifies that all credit and financial information is true and correct and authorizes Lessor and/or any prospective creditor to investigate Lessee's business and/or 
personal credit standing (which may include credit bureau reports) and disclose information and investigation results to each other. I understand that I have the right to a 
written statement of reasons if my application is declined and I ask for such a statement. The Federal Equal Credit Opportunity Act prohibits creditors from discriminating 
against credit applicants on the basis of race, creed, sex, or marital status.  Lessee gives permission to Lessor to transmit this application via the internet and certifies 
that this application is for business purposes and not for family, household or personal purposes. 

FAX Completed Application to 303-449-4186 and 508-695-8281 
Questions: Call Rob Theno at 303-449-4189 or Bill McMorrow at 508-695-4352 

Email: robtheno@buccaneerfinancial.com or billmcmorrow@buccaneerfinancial.com 


