cfs

Charabanc Financial Services

LOAN/LEASE APPLICATION:

Company Name:

Full Address:

Phone Number:

Name & Title of Principal Contact:

Fax Number:

Date Established:

Is your Business: [ ]1“C” Corporation

[ 1Sole Proprietorship
Company Ownership: Stockholder

Name / Percentage owned:

[ ] Subchapter “S” Corporation
Formed Under the Laws of the State of

[ ] Partnership

Stockholder

( %) ( %)

Address:

Social Security #:

References:

Name of Bank:

Officer’s Name:
Checking Acct. No.:

Previous or Existing Financing Sources:

Telephone No.:

Fax No.:

Savings Acct. #:

Monthly
Lender Name Phone No. Fax No. Acct. No. Payment
Transaction Summary:
Proposed Equipment: (_ New/__ Used, Year )
Price: Financing/Lease Structure:
Down Payment: mos. # of adv. payments

Installation:

purchase option

Total Requested:

Estimated Delivery Date:

I/We hereby certify that all information contained in this application, and all attachments hereto, are true and complete to the best of my knowledge,

and are made for the purpose of obtaining credit. 1/We authorize the verification of any of the information from whatever source it deems
appropriate and I/we further authorize any credit reference provided by us to Charabanc Financial Services, Inc. to release credit information,

including personal credit reports. The applicant also agrees and understands that the information provided by the applicant may be shared with other

entities such as financial institutions, rating agencies, funding sources and accountants. Each of the stockholders and the undersigned hereby
acknowledge that CFS or its’ assignee/designee will obtain a consumer credit report concerning them.

By: Print Name:

Date:

102 Colony Park Dr. Suite 700 Cumming, GA 30040

Phone: (770) 888-9981 Fax: (770) 888-9975



