
 EQUIPMENT

FINANCE APPLICATION
1401 Hooksett Rd, Hooksett, NH  03106   Ph 603-644-8787  Fax 603-644-8747

1 Madison St, Plainville, MA  02762           Ph 508-643-0044  Fax 508-643-0034

PERSONAL INFO:

MI:  

MI:  

BUSINESS INFO:

Sole Prop. Partnership Corp. LLC Trust

Bank References and Credit Declarations

  Yes     No   Yes     No

  Yes     No   Yes     No

REQUIRED INFORMATION - The "Patriot Act" requires the following information on every deal

EQUIPMENT SALE INFO: FINANCE TERMS:

Equipment Sale Price EFA Lease Subsidized?

Freight/Delivery Chgs Term Residual Skips

Sales Tax (if applicable) Other/Notes

Fed Excise Tax TRADE INFO:

Other_____________ Year Make Model

Hours S/N

TRADE INFO: EQUIPMENT DESCRIPTION:

Trade Allowance

Less Loan Payoff Year

Make / Model

Description

Serial Number

Doc / Lien Fees Attachments

Insurance Special Notes

Signature Title Date

Signature Title Date

PLEASE LIST ALL PARTNERS, SHAREHOLDERS OR MEMBERS  (Please use back of page, if mores space is needed)

Name Address

Cash Down Payment

NOTE:  Financial Statements and/or Tax Returns May Be Required

Unit #1 Unit #2 Unit #3

If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial.  To obtain the statement, please contact the finance department within 60 days from the date you are notified of our decision.  We 

will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement.

The USA PATRIOT Act requires all financial institutions to obtain, verify and record information that identifies each person (including business entities) who opens an account.  What this means for you:  When you open an account, we will ask for your 

name, physical address, date of birth, taxpayer identification number, and other information that will allow us to identify you.  We may also ask to see your driver’s license or other identifying documents.  We will let you know if additional information is 
required.

I/We understand and agree that you may assign or transfer this credit application to others to decide whether or not to extend credit.  I/We authorize the above bank and business references to give any and all necessary information to you, your assignees or 

transferees, which will assist you in your credit inquiry.  This application and financial statement is given for the purpose of obtaining credit.  I/We hereby certify under penalty of the law that the foregoing is a true and complete statement of my/our financial 

condition.  In the event of any material change in my/our financial condition, I/we will notify you immediately in writing.  I/We hereby authorize Wood’s CRW and their respective assignees, transferees and agents to authenticate and file financing statements 
and amendments thereto regarding the requested financing and any subsequent financing which Wood’s CRW Corp. of NH may grant to us.

NOTICE:  The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis 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 Credit Opportunity, Washington, D.C., 20580.

Details of Sale

SubTotal

Net Cost 

Rental Credit Applied

  Yes                          No   Yes                          No

Are you a US Citizen? If not, what country are you a citizen of? Will the equipment be used outside the U.S.?

Open Date:

Mailing  Address: 

Business Phone:  

Have you filed bankruptcy in the past 7 years?

Equipment repossessed in the last 7 years?

Any judgments filed against you in the last 7 years?

Are your gross annual revenues more than $1 mill per year?

Finance Co. Balance:

Physical Address: City: 

Legal Name (First):

Cell Phone: 

Open Date:Balance:Checking Acct.#:

Yrs in Business: Business Description (Be Specific ): Business Type:  Circle One

DOB: 

Legal Business Name: Tax ID#: 

DOB: 

Legal Name (First): Last:  SS#: 

Last:  SS#: 

Email Address:

City: 

Home Address: City: Zip Code:  State:  

State:  Zip Code:  

State:  Zip Code:  

Net Trade

TOTAL FINANCED

Phone/Contact:Address:BANK:

% OwnershipSocial Security #


