
EQUIPMENT FINANCE SOLUTIONS 
124 E. Penny Rd., Wenatchee, WA 98801 
Phone: (509) 664-3820   Toll Free: (866) 664-3820   Fax: (509) 663-4270 
www.EquipmentFinanceSolutions.com 

CREDIT 
APPLICATION 

COMPANY INFORMATION    

Business Name Fed. Tax I.D. # Business Phone 

Business Address 
 Sole Proprietorship     Partnership     Corporation 

Type of Business In Business Since Last years Net Income Business Net Worth 

INFORMATION ON OWNERS/PRINCIPALS 
Name % Ownership Title Date of Birth Social Security Number 

Residence Street Address City State Zip Phone  

Name % Ownership Title Date of Birth Social Security Number 

Residence Street Address City State Zip Phone  

Name % Ownership Title Date of Birth Social Security Number 

Residence Street Address City State Zip Phone  

BANK REFERENCES (last 3 years) 
    

Name Account # Contact Person Phone 

Name Account # Contact Person Phone 

Name Account # Contact Person Phone 

TRADE REFERENCES   

Name of Supplier Contact Person Phone 

Street Address State Zip Account # 

Name of Supplier Contact Person Phone 

Street Address State Zip Account # 

LANDLORD/MORTGAGER    

 Buying      Rent      Own 
Landlord/Mortgager Name Phone 

Street Address City State Zip Payment 

VENDOR INFORMATION     

Name Contact Person Phone 

Address City State Zip  

Lease Term Payment Factor Payment Amount Purchase Option Security Deposit 

Equipment Description Model # Serial # Cost 

Equipment Description Model # Serial # Cost 

Equipment Description Model # Serial # Cost 

EQUIPMENT LOCATION (complete only if equipment will not be located at lessee’s address) 
Freight 

Street Address City State Zip Labor 

AUTHORIZATION  The undersigned authorizes Cashmere Valley Bank or its agents to investigate the references herein listed or statements of other data obtained 
from me or from any other person pertaining to my credit and financial responsibility.  References are hereby specifically authorized to release any information 
relevant to my credit to Cashmere Valley Bank or its agents by telephone or fax. Notice to Borrower (lessee):  Oral agreements or oral commitments to loan money, 
extend credit, or to forbear from enforcing repayment of a debt are not enforceable under Washington State Law. The undersigned warrant and agree that information 
contained in this application together with any other information provided to Cashmere Valley Bank or its agents is true and correct. The undersigned understand 
that Cashmere Valley Bank will retain this application whether or not it is approved.  

Taxes 

Total Cost 

 

 

By: ____________________________________ Date: _____________  By: ______________________________________ Date: _____________  
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