MADISON
EQUIPMENT
FINANCING

0

CORPORATE INFORMATION

Your Name 1125 Ocean Avenue

Egﬁne Lakewood, NJ 08701
Fax Tel. 877.MEF.4130
Email www.madisonef.com

VENDOR INFORMATION

Company

DBA Name

City State Zip

[ Corporation [] Proprietorship []Partnership [] LLC
Type of Business

EQUIPMENT INFORMATION

Date Established

Vendor Name

Street

City State Zip
Phone

Fax

Sales Representative

Email

Website

Federal Tax ID#

Equipment Cost Term

Option

Equipment Location

County

Equipment Description

TRADE REFERENCE

Company Contact Phone
Company Contact Phone
Company Contact Phone

BANK REFERENCE

CREDIT REFERENCE (LEASE or LOAN)

Bank

Account #

Contact

Phone

(Ifaccount is open less than two years, please provide previous bank information)

Creditor

Account #

Contact

Phone

(Provide only if requested amount is over $50,000.00)

OWNER/STOCKHOLDER INFORMATION

Name

Street

City State Zip
Title SS #

AUTHORIZATION TO RELEASE INFORMATION

Name

Street

City State Zip
Title SS#

By signing below, the undersigned individual, who is either a principal of the credit applicant or a guarantor of it’s obligations, provides this written instruction to Madison Equipment Financing,
LLC, it’s assigns or nominees, authorizing review of his/her personal credit profile from a national credit bureau. Such authorization shall extend to obtaining a credit profile in consideration of this
applicationand subsequently for the purpose of update, renewal or the extension of such credit or additional credit and for reviewing and collecting the resulting account. A photostat or facsimile
copy of this authorization shall be valid as the original. By signing below, I/we affirm our identity as the respective individuals identified in the related application.

Owner/Stockholder Signature

Date

Owner/Stockholder Signature #2 (ifapplicable)

Date
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