
Carolina Equipment Finance Carolina Heavy Machinery, Inc. PO Box  2507 Beaufort, NC 28516

Fax or email completed application to:
Fax: (877.311.9708) email: pdcox@carolinaheavymachinery.com dvankirk@carolinaheavymachinery.com 

            
Application For Credit                     

Description of Credit Requested:____________________________________________________________________________________________________________

Business Information
Legal Name of Business                                                                                       DBA Name (if different from Legal Name)

_______________________________________________________________________________________________________________________________________
Street Address (a physical address, not a P.O. Box)                                            City/County                                                    State                                      Zip

_______________________________________________________________________________________________________________________________________
Mailing Address (if different from Street Address)                                             City/County                                                    State                                      Zip

Annual Sales :_________________   Federal Tax ID #:_______________________  Business Phone #: (_____)_________________ # of Employees:________________

Date Established:______________  Current owner Since:_____________   Building is:   Owned      Leased   (Term of Lease:__________ Years  __________ Mos.) 

Type of Organization:   Proprietorship    C-Corp.    S-Corp.    General Partnership    Limited Partnership    Non-Profit    L.L.C.    L.L.P.    
Business Description:
                                  ____________________________________________________________________________________________________

Current Jobs/ Major Customers:                                          Name                                                                                             Percent of business you do with this customer 
(at least two names)            
                                         1.  ______________________________________________________________________                      ______________________%

                                         2.  ______________________________________________________________________                      ______________________%

Business Financial Information
   

Primary Bank: _____________________________ Contact Name:_______________________________ Phone #: (       )_____________________

Checking #:_________________________________    Current Balance in Checking:_________________________  Average Balance in Checking:_______________
Please list all major equipment/ industry references:
                                       Creditor                                           Contact Person                    Phone Number                                        High Credit 
                             
1. _________________________________________      _________________        _________________________                  _____________________

2. _________________________________________      _________________        _________________________                  _____________________

3. _________________________________________      _________________        _________________________                  _____________________

Principal/Owner/Guarantor Information
1 Name Social Security Number

Home Address City/County                                   State                             Zip

% of Ownership is Business Title

Own / Rent Home? Personal Income*                    Personal Net Worth Excluding Business Value

2 Name Social Security Number

Home Address City/County                                   State                             Zip

% of Ownership is Business Title

Own / Rent Home? Personal Income*                    Personal Net Worth Excluding Business Value

Certification and Authorization
I/We authorize Carolina Heavy Machinery, Carolina Equipment Finance,  and or  its assigns to make whatever credit inquiries it deems necessary in connection with a
lease/loan/rental application.  I/We authorize and instruct any person, trade reference, bank, and consumer reporting agency to compile and furnish any information that it
may have or obtain in response to such credit inquiries and agree that such information, along with the application, shall remain the property of Carolina Heavy Machinery
whether or not the lease/loan/ rental application is approved.

Signed By: ___________________________________________________ Title: ______________________________________________ Date: __________________

Signed By: ___________________________________________________ Title: ______________________________________________ Date: __________________


