
GENERAL CUSTOMER INFORMATION 

Company Name Phone # Fax # 

Mailing Address City County State Zip 

Physical Address City County State Zip 

Type of Business Years In Business  # of Employees E-mail Address

Federal I.D. No. (FEIN) State of Organization Company Type (Proprietorship, LLC, Corporation) 

Owner/Principal Name Phone # Owner/Principal Name Phone # 

Physical Address % Owned Physical Address % Owned 

City/State/Zip Soc. Sec. # City/State/Zip Soc. Sec. # 

Have you ever declared bankruptcy? If yes, when? Have you ever declared bankruptcy? If yes, when? 

BANK & INSURANCE INFORMATION 

Bank Name Account # Average Bank Balance 

Insurance Company (for current equipment) Policy # Contact Person Phone # or Email Address 

CURRENT BUSINESS OPERATIONS

Do you currently have trucks, trailers, or additional equipment? # of Trucks # of Trailers Other Equipment 

Tell us about current work contracts & arrangements including company name(s) and payment frequency 

For the purpose of securing lease/equipment financing, I authorize Firmco Financial, Inc., it’s nominees or assigns, to do a complete credit check using the information provided 

above or attached, including the review of personal credit reports on the principal(s) or guarantor(s) of the credit applicant.  I authorize all deposit and credit information to be 

released by telephone or fax.  A photostat or facsimile copy of this authorization shall be valid as the original. 

SIGNATURE 

X 
Title: Date: 

VENDOR INFORMATION

Name Phone # or Email Address 

Address Contact 

EQUIPMENT DESCRIPTION
Quantity, Type, Make, Model of Equipment 

Finance Amount Requested Term 

12   24   36   48   60  

Advance Payments 

FIRMCO FINANCIAL, INC.
4700 South State | Salt Lake City UT | 84107
PO Box 57884 | Salt Lake City UT | 84157
Phone: 801-268-2100
Fax: 801-268-2329

CREDIT APPLICATION
Salesperson: Alexandra Larson
Direct phone: 801-263-4847
Email: alexandra@firmco.com
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