
 
COMMERCIAL APPLICATION 

                                                                                                                                                                           Fax: (866) 215-2916 
Business Information  Dun&Brad# 
Legal Business Name Date Established 

  
Legal Business Address                                                                                                                                               ZIP How Long at this Address 

  
(Street, RR, Box #)                                                                       City                              State                    ZIP                  Phone Number  Fax Number 

   
Location of Equipment (If Other than Business Address) Home Owner   Yes _________   No _____________ 

 Year Purchased _____________ 

Ownership Information                                                                                 # Acres Owned ___________ 
Type of Business (Proprietorship, Partnership, Corporation) Federal Tax Number / Business License Number 
 
 

 

Principal Name(s) DOB SSN Home Address 

    
   
    
Trade References / Suppliers 
Name of Company  Phone Number Yr/Open   Current Balance                                           High Credit 

    $                                               $ 
  

   $                                               $ 
  

   $                                               $ 
Bank  References 
Name of Bank Phone Number Acct 

O
Account Number              Average Balance 

                                                                      $  
2nd Bank/Previous Bank  Account Number 

                                  
Operating Line  High Credit                               Current Balance 

                     $                                                    $ 
Real Estate  High Credit                               Current Balance 

                     $                                                    $ 

Information On Equipment To Be Purchased 
Description Of Equipment 
 
 

New/Used Cost   
                        

Vendor Name 
 

Phone #  

CREDIT AUTHORIZATION 
   By signing below, the undersigned, who is either a principal of the credit applicant or a officer, provides this written 
instruction to Allen-Scott Co., its nominees or assigns, authorizing review of the business credit profile as provided.  Such 
authorization shall extend to obtaining a credit profile in consideration of this application and 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 photocopy or facsimile copy of this authorization shall be valid as the original.  By signature below, I/we affirm 
our identity as the respective individual/s identified in the related application. 

 
 
Signature      ________________________________                              Signature  ___________________________ 
 
Name   _________________________________                             Name        ___________________________ 
 
Date  _______________________, 200 _____                                      Date         ____________________,200____ 

 


