i
MISSION CAPITAL

Equipment Finance Application for

please use company’s complete legal name

address

list physical address, for express deliveries county state zip sales tax %

contact person phone ext ___ fax

business type (e.g. mfg) structure: — C-corp — S-corp — LLC — Partnership — Sole Proprietor

year founded ___ years under present ownership no. employees tax ID#

Owners/Officers % ownership social security no. home address with zip

1)

2)

3)

4)

Equipment (list additional equipment and vendors on separate page)

estimated cost $ description

vendor phone fax

address equipment will be est. delivery date

Bank Reference business checking account

bank name acct# year opened

branch /city contact phone fax

Other Equipment Leases acct# lender phone original amt

Lender 1)

Lender 2)

Lender 3)

My signature certifies the accuracy and completeness of this application. I hereby authorize our bank and others that have
provided financing or credit to our company to release information pertaining to the creditworthiness of our company to Mission
Capital and its Assigns, and I authorize Mission Capital and its Assigns to obtain credit reports on the owners/officers listed above.
I agree to disclose all requests our company has made to other finance companies regarding the equipment item(s) listed above.

Signature title date

Please send completed application to Mission Capital fax 707.636.2525 solutions@missioncapitalfund.com
Or Call us with any questions. 707.636.2520 We are here to help.
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