Ly
WORLD KING e
] JESSE
STAN
EQUIPMENT FINANCE H PATRICK
PLEASE RETURN APPLICATION TO INFO@WORLDKINGEQUIPMENTFINANCE.COM

FULL LEGAL NAME OF APPLICANT I

ADDRESS PERSON TO CONTACT
CITY EMAIL ADDRESS
STATE PHONE NUMBER
ZIP FAX NUMBER
NAME OF BUSINESS DEALER
YEARS IN BUSINESS DEALER CONTACT NAME
ANNUAL REVENUE DEALER PHONE NUMBER
FEDERAL ID# DEALER EMAIL
EQUIPMENT TO PURCHASE YEAR / MAKE / MODEL ODOMETER PRICE
CORPORATION | | PARTNERSHIP| PROPRIETORSHIP LLC OTHERL NON-PROFIT |
STATE IN WHICH INCORPORATED OR HEADQUARTERED
NAMES OF HOME ADDRESS OWNERSHIP SSN DOB HOMEOWNER/
PRINCIPALS/OWNERS RENTER
INSURANCE AGENT NAME PHONE
HAULING REFERENCES
COMPANY NAME PRODUCTS HAULED STATE HOW MANY YEARS

BA ORMATIO
NAME OF PRIMARY BANK CHECKING ACCOUNT
AVERAGE BANK BALANCE SAVINGS ACCOUNT

I/We, as either principal of the applicant or a personal guarantor of applicant’s obligations, authorize creditor and it assignee from time to time to obtain credit agency reports
and to make other inquiries regarding the business or the principals, including contacting the bank and trade references. Furthermore, |/We authorize each bank and trade
reference to supply any requested information regarding my/our credit history creditor and its assignee in written, fax or verbal form. |/We further authorize creditor to
provide such information, and to reports on its business relations with me/us, to others. In addition, by signing this document I/We establish a business relationship with
creditor. 1/We authorize creditor to send information, advertising, and/other notification(s) to the above named business or individuals by fax, email, or any other means.

PRINT NAME | |  SIGNATURE | | pate L]
PRINT NAME | | SIGNATURE | | DATE | |



Owner
Typewritten text
PLEASE RETURN APPLICATION TO INFO@WORLDKINGEQUIPMENTFINANCE.COM

Owner
Typewritten text
AGENT 
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