
 

NB|AZ Equipment Finance 
6001 N 24

th
 Street 

Jeff Hedstrom 
Phone: (602) 212-5587 

Mobile: (602) 432-8866 

Fax: (602) 801-1433 

Jeff.Hedstrom@zionsbancorp.com 

Phoenix, AZ 85016 

 
BUSINESS NAME/LESSEE AGE OF BUS / #  YEARS UNDER CURRENT MANAGEMENT TELEPHONE 

 

ADDRESS        (STREET)                                                        (CITY) (STATE)  (ZIP CODE) (COUNTY) 

     

ANNUAL SALES (000’s) BUSINESS ANNUAL INCOME (Net before taxes and 

depreciation (000’s)) 

DEPRECIATION FED. TAX NO. 

    

TYPE OF BUSINESS AND NAICS CODE 

 

 

ENTITY TYPE: (Please circle the correct structure) 

Corporation, Limited Liability Company, Sole Proprietorship 

General Partnership, Limited Partnership, Trust, Other 

STATE OF INC. 

 

 

OWNERSHIP INFORMATION (All information MUST BE COMPLETE!) If there are more than 2 owners, please attach a second application. 

PRINCIPAL’S NAME 

 

TITLE % OWNERSHIP 

 

EQUITY IN COMPANY 

 

DATE OF BIRTH 

HOME ADDRESS                 (STREET)                                         (CITY)                       (STATE)              (ZIP CODE) SOC. SEC. NO. 

TOTAL PERSONAL ASSETS 

 

TOTAL PERSONAL DEBT 

 

MONTHLY MORTGAGE PAYMENT 

 

PERSONAL NET INCOME* 

(annually) 

 

AVERAGE PERSONAL BANK 

BALANCE 

 

PRINCIPAL’S NAME 

 

TITLE % OWNERSHIP 

 

EQUITY IN COMPANY 

 

DATE OF BIRTH 

HOME ADDRESS                 (STREET)                                         (CITY)                       (STATE)              (ZIP CODE) SOC. SEC. NO. 

TOTAL PERSONAL ASSETS 

 

TOTAL PERSONAL DEBT 

 

MONTHLY MORTGAGE PAYMENT 

 

PERSONAL NET INCOME* 

(annually) 

 

AVERAGE PERSONAL BANK 

BALANCE 

 

*NOTE:  Information about Alimony, child support or separate maintenance need not be revealed if you do not wish to have it considered as a basis for repaying this obligation. 

 

BUSINESS BANKS 
BANK 

 

 

ACCOUNT # AVERAGE BALANCE 

 

DATE OPENED 

 

BANK 

 

 

ACCOUNT # AVERAGE BALANCE 

 

DATE OPENED 

 

 

BUSINESS DEBT SCHEDULE (In lieu of filling out the information below the lessee may attach a debt schedule) 
LENDER START DATE 

 

TERM ORIGINAL BALANCE CURRENT BALANCE MONTHLY 

PAYMENT 

UNSECURED OR 

SECURED BY 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT 

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that 

identifies each person who opens an account.  When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify 

you.  We may also ask to see your driver’s license or other identifying documents.  Applicant certifies that all credit and financial information submitted is true and correct and 

Authorizes any prospective creditor to investigate Applicant’s credit worthiness and disclose information and investigation results to each other. 
 

AUTHORIZATION TO OBTAIN CONSUMER/BUSINESS CREDIT REPORTS & REFERENCES 

By signing below, each undersigned individual(s), who is either a principal of the credit applicant listed below or a personal guarantor of its obligations, provides written 

instructions to Zions Credit Corporation, its designee, nominees or assignees or potential assignees, authorization to review his or her personal credit profile from a national credit 

bureau. Authorization is also granted to Zions Credit Corporation, its designees, nominees or assignees or potential assignees to obtain business credit reports, bank and trade 

references, provided to ZCC or to it’s affiliates and to review any provided financial statements. Such authorization shall extend to obtaining a credit profile in considering the 

application of the credit applicant and subsequently for the purposes of update, renewal or extension of such credit and for reviewing or collecting the resulting account.  A 

photostatic or facsimile copy of this authorization shall be valid as the original.  (Note: Falsification of credit information to a national bank may be a federal offense and may 

result in exemption from discharge in the event a petition for bankruptcy is filed.) 
 

 

Signature:    Date:  
 

 

Signature:    Date:  

 


