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Email Application to:

Company 

Information

Company Name ________________________________________________________________________________________________________________ 

Company Address ___________________________________________  City _______________________  State ______ Zip _____________ 

Address_______________________________________________________________________________________________________________ 

Phone  __________ _________________________________________________   _________________________________________________ 

Signer ____________________________________________________________  Title ______________________________________________________________ 

Type of Business:   Non-Pro�t     Partnership     Proprietorship     Corporation            State Corp. Filing # ___________________ 

Number of Years in Business ______________________________________ Annual Sales _________________________________________________

Personal Information on O�cers, Partners, or Guarantors

Name _________________________________________________________________________ Title ___________________________________________ 

SSN _____________________________________________ % Ownership ____________________ Phone  __________  __________________________ 

Home Address __________________________________________  City __________________________  State _______   Zip ____________ 

Name _________________________________________________________________________ Title ___________________________________________ 

SSN _____________________________________________ % Ownership ____________________ Phone  ________  _________________________ 

Home Address __________________________________________  City __________________________  State  _______   Zip ____________

Financing References

Lender Name __________________________________  Lender Phone   _________ ___________________  Lender Contact _________________________

Lender Name __________________________________  Lender Phone   _________ ___________________  Lender Contact _________________________

Dealer  Information

Dealer Name _________________________________________ Contact ____________________________________________________________ 

Phone  _______ __________________________ E-mail _______________________________________________________________________________

Type of Equipment __________________________________________________      New     Used     

Model Year (if used) _______________________  Approximate Equipment Cost $  __________________________  

Business References

Business Name ________________________________________________________________________ Start Date ___________________ 

Contact Name _______________________________Phone ____________________________ Income (Mo.) _______________      

Business Name ________________________________________________________________________ Start Date ___________________ 

Contact Name _______________________________Phone ____________________________ Income (Mo.) _______________ 

 Declaration

Applicant_____________________________________________  Signature_____________________________________________  Date __________________

Applicant_____________________________________________  Signature_____________________________________________  Date __________________

COMMERCIAL EQUIPMENT      
Finance Application

This application may be executed by facsimile signature(s).  Delivery of this application bearing a facsimile signature(s) shall have the same force and e�ect as if the application bore an inked original signature(s). The above information, 
together with any accompanying �nancial statements, schedules, or other materials, is submitted for the purpose of obtaining credit and is warranted to be true, correct and complete.  The undersigned hereby warrants that any individual 
identi�ed above who is either a principal, a personal guarantor or a sole proprietor of the credit applicant, recognizing that his or her individual credit history may be a factor in the evaluation of the credit history of the applicant, has 
his/her written authorization for inquiry into their credit worthiness, including but not limited to obtaining a consumer credit report, and shall hold Precision Technologies and its assignees, agents or nominees harmless from same.  You 
understand that such investigation may include seeking information as to the background, credit and �nancial responsibility of your o�cers and principals (or any of them).  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 or age (provided the applicant has the capacity to enter into the 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.  If for any reason your application for business credit is denied, you have the right to a 
written statementof the speci�c reasons for the denial.  To obtain the statement, please write to Precision Technologies, PO Box 898, 19 Main Street, Englewood, TN 37329

info@precision-tec.com Phone: 423.887.5656
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