
Company Name (Full Legal Name including DBA if applicable):

Physical Address: City:              County: State:                Zip: 

Telephone Number: Fax Number:

Type of Business: Federal Tax ID#: Date Established:

Legal Structure:

Name: Title: % Ownership:

Cell Phone #: Date of Birth:

Home Owner:               Yes               No Spouse Name:

Home Address: City:              County: State:                Zip: 

Nearest Relative, Name: City/State: Phone:

Name: Title: % Ownership:

Cell Phone #: Date of Birth:

Home Owner:               Yes               No Spouse Name:

Home Address: City:              County: State:                Zip: 

Nearest Relative, Name: City/State: Phone:

Type of Equipment to be Purchased: Reason for new Equipment:

Revenue Last 30 Days: 12 Month Revenue Projection: Number of Customers:

Revenue Last 12 Months: Current Receivables Outstanding: Average Invoice Size:

Supplier Name: Contact Person: Phone #:

Supplier Address: City: State:        Zip: 

Supplier Name: Contact Person: Phone #:

Supplier Address: City: State:        Zip: 

Bank Name: Banker: Phone #:

Accounting Firm: Accountant: Phone #:

1. Collateral/Equipment List
2. Personal Financial Statement

as an original. Applicant further authorizes SouthStar Capital, LLC to file a UCC-1 financing statement to speed the funding process. By signing below, I/we affirm

PROFESSIONAL REFERENCES

Signature: ___________________________________________ Title: _____________________ Date: _____________________

Signature: ___________________________________________ Title: _____________________ Date: _____________________

renewal or extension of such credit or additional credit and for reviewing or collecting the resulting account. A copy or facsimile of the authorization shall be valid

my/our identity as the respective individual(s) identified in the above application.

ACKNOWLEDGEMENT AND AUTHORIZATION
By signing below, the undersigned individual who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instructions
to Lessor or its designee (and its affiliates, successors, parents, subsidiaries, assigns and licensees) authorizing review of his/her personal credit profile from a 
national credit bureau. Such authorization shall extend to obtaining a credit profile in considering this application and subsequently for the purposes of update,

EQUIPMENT LEASING

Contact:

4. Sales Invoice from Vendor

          LLC             Proprietorship                Corporation                Partnership                

Social Security #:

State of Organization:

PERSONAL INFORMATION ON OFFICERS, PARTNERS OR OTHER OBLIGORS

TRADE REFERENCES - TWO YEAR HISTORY

FINANCIAL INFORMATION

SUPPORTING DOCUMENTATION REQUIRED - PLEASE INCLUDE ALL THE FOLLOWING INFORMATION:
3. Interim Financial Statements

Social Security #:

EQUIPMENT INFORMATION

LESSEE INFORMATION

By signing below, the undersigned individual who is either a principal of the credit applicant or a personal guarantor of its obligations provides written instructions to Lessor or
its designee (and its affiliates, successors, parents, subsidiaries, assigns, and licensees) authorizing review of his/her personal credit profile from a national credit bureau. Such
authorization shall extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal, or extension of such credit or
additional credit and for reviewing or collecting the resulting account. A copy or facsimile of the authorization shall be valid as an original. The applicant further authorizes
CommercialLendingUSA.com to file a UCC-1 financing statement to speed the funding process.
By signing below, I/we affirm my/our identity as the respective individual(s) identified in the above application. CommercialLendingUSA.com is authorized to email & text
information about financing, promotions, and other offers to the email address & phone numbers listed above.
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