
FINANCING APPLICATION 
PLEASE COMPLETE 

 Required items in bold italics. 
 If in business 5 years or fewer, or if 20 employees or fewer, personal 

information is required.  When transaction exceeds $200,000, two years’ tax 
returns and personal financial statement also required. 

 For transactions over $200,000, two years’ audited and interim financial 
statements are required. 

 
436 S. Hamilton Court 

Gilbert, AZ  85233 
Ph.  (480) 785-4800 
Fax  (480) 785-4900 

Contact:  Larry Kayton 
Customer and Billing Information                  
 
Company Legal Name________________________________________________Phone No_____________________________ 
 
Fax No._________________________ Email Address____________________________________________________________ 
 
Tradestyle_______________________ D&B#______________________ Federal Tax ID#________________________________ 
 
Billing Address_______________________________________ City______________________ State________ Zip__________ 
 
Equipment Address_______________________________________City_____________________ State________ Zip__________ 
 
Years in Business ______  No. of Employees_______ Business Description___________________State of Inc. ____________ 
 
Type of Business    
    � S-Corp   � LLC   � Sole Proprietor     � Partnership     � Corporation     � Government    � Rental House   � Non-Profit       
 
Parent Company Name __________________________________ City____________________ State________Zip___________ 
 

Personal Information of Proprietor 
 
Principal Name________________________________ Title__________________________  Soc. Sec. # __________________ 
 
Home Address_________________________________________ City______________________ State_______ Zip___________ 
 

Bank/Lease Reference 
 
Name of Bank_______________________________________________ Checking Account No. __________________________ 
 
Phone No._______________________ Contact________________________ Loan Account No. ___________________________ 
 
Leasing Company_______________________________ Phone No._____________________ Acc. No.______________________ 
 

Authorization for Disclosure of Credit Information (THIS MUST BE SIGNED) 
 
The following authorization(s) shall apply to this application 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. 
 
Authorization for Disclosure of Business Credit Information 
 
Applicant hereby authorizes the release of credit information to Vermeer 
or its designee (and any assignee or potential assignee there of) from any 
source including credit bureau reporting agencies and applicant’s bank.  I 
hereby represent that all of the information contained in this credit 
application is true, correct and complete. 
 
Signature ___________________________________________ 
                (Authorized Representative  of Credit Applicant) 
 
 
Name ____________________________ Date _____________ 
           (Please Print Name) 

Authorization for Disclosure of Personal Credit 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 instruction to Vermeer, or it designee ( and any assignee or 
potential assignee there of) authorizing review of his/her personal credit 
profile from a national credit bureau. 
 
Signature ___________________________________________ 
                (Authorized Representative  of Credit Applicant) 
 
 
Name ____________________________ Date _____________ 
           (Please Print Name) 

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 is the Federal Trade Commission, Equal Credit Opportunity,  Washington DC 20560. 
If your application for business credit is denied or conditionally approved, you have the right to a written statement of the reasons for the denial or the conditional approval. 

Transaction Information (MUST BE COMPLETED BY DEALER) 
 
Terms of Sale 
 
Cost of Equipment: $________ 
Less Trade In:        $________ 
Sales Tax:              $________ 
   Subtotal:              $________ 
Down Payment:      $________ 
Plus Payoff:            $________ 
  Total To Finance:  $________ 

 
Dealer Name_______________________________ Contact_____________________ 
 
Financing Term (mos)________________________ 
 
Rate Factor_____________________________ Monthly Payment ($)______________ 
Transaction Type 
     � FMV    � Purchase Option    � $1.00 Buyout    � Loan    � Other______________ 
 
Equipment Model No._________ Description_________________________________ 
                                                                      Equipment:       � New        � Used 
May we contact your customer if additional information is required?  :       � Yes    � No 
 
                                   Code_________________ Expected Delivery Date___________ 

 


