
                                                                         Return completed application to:  Jane Wallace
                         Cell Phone: 704-236-6776

Phone: 800-216-6587 Fax: 800-216-9567
Email application to:    janewallace.efs@gmail.co  m

                                                                    EFS Equipment Finance Services

Please complete and return the application below to receive your financing program pre-approved line of 
credit.  Use your line of credit for any woodworking machinery purchases.

LESSEE: Legal Business Name___________________________________________________________________________

Contact ____________________________  Number of Employees ___________ Number of Years In Business__________

Business Address _____________________________  City_______________________  State _________ Zip__________

Phone ________________________  Fax ________________________   Email Address ___________________________

Nature of Business ______________________________ Tax Exempt? Yes ___  No ___     Tax ID Number _____________

Check the appropriate category:  Proprietorship  _____   Partnership _____   S Corp  _____   C Corp ____   LLC ____

BANK REFERENCE: Business Checking Account ___________________________________________

Bank Phone ____________________  Account Officer ________________  Checking Account Number _______________

Do you have a loan? Yes _____  No _____    Amount of Loan  $______________  Loan Account Number_______________

TRADE REFERENCES: 1. __________________________ Contact _____________Phone ______________
   2. __________________________ Contact _____________ Phone ______________
   3. __________________________ Contact ______________Phone ______________

PRINCIPAL 1: _______________________Title__________          PRINCIPAL 2: ________________________Title________

Home Address _________________________________          Home Address _________________________________

City ________________________ State ____ Zip _________  City __________________ State ____ Zip ___________

Social Security Number  _________-______-_______                 Social Security Number   ________-_______-_______

Date of Birth:____________________ Date of Birth:_____________________                           

EQUIPMENT: Amount of credit line requested $____________________________________________   

Machine Type, Model & Mfgr. __________________________  New ___  Used ___  Year Mfg _______ Cost $___________

Machine Type, Model & Mfgr. __________________________  New ___  Used ___  Year Mfg _______ Cost $___________

If Additional Equipment is needed please attach a separate list.

RELEASE: By my signature, I authorize Equipment Finance Services , its successors, nominees, or its assignees to investigate my business and/or 
personal credit standing. Each individual signing below certifies that the information provided in this credit application is accurate and complete.  Each 
individual signing below authorizes you to obtain information from the references listed above and obtain a consumer credit report that will be ongoing and 
relate not only to the evaluation of the and/or extension of the business credit requested, but also for the purposes of reviewing the account, increasing the 
credit line on the account (if applicable), taking collection action on the account, and for any other legitimate purpose associated with the account as my be 
needed from time to time.  Each individual signing below further waives any right or claim which such individual would otherwise have under the Fair Credit 
Reporting Act in the absence of this continuing consent.

X___________________________________ ___________________________________ _______________________
Signature Signer’s Printed Name Date
X___________________________________ ___________________________________ _______________________
Signature Signer’s Printed Name Date    
            

ECOA NOTICE: Thank you for your business credit application. We will review it carefully and get back to you promptly. 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 that statement, please contact us within 60 days from the 
date that you are notified of the decision. We will send you a written statement of the reasons for the denial within 30 days of you request for the statement. 
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 our compliance with this law is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580
*The terms and conditions of any lease or line of credit will be documented in a written agreement signed by you and by the leasing company. A binding 
commitment will only exist after the Lessor has issued formal credit approval and all parties have approved and executed all necessary contractual 
documentsand agreements.  IN NO EVENT SHALL EQUIPMENT FINANCE SERVICES BE LIABLE FOR INCIDENTAL OR CONSEQUENTIAL DAMAGES 
INCLUDING, BUT NOT LIMITED TO LOST PROFITS, LOST PRODUCTION, PLANT EXPANSION COST, ETC.
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