
Credit Application
Equipment / Vendor Information

36 mo   48 mo       60 mo    72 mo Other: 
TermAmount Requested

Vendor Name Vendor Address 

Yes        No         
Will the equipment be subleased? If so, to whom? Vendor Phone 

Customer Information

Legal name ("Applicant") Street address, City, State, Zip

County Contact e-mail address Physical location of equipment

Federal Tax ID# Phone Company Website
 Partnership   LLC

Fax
 Proprietorship If selected Date of Birth is required   Yes   No

Business type Sales tax exempt?If yes, attach exemption certificate.

In business since Current ownership since

Annual reYenuesMajor customer(s)
3rinFiSaOs Information

SSN Date of Birth +ome address +ome Phone

SSN +ome address +ome Phone

Contact� Phone Fax Email

Contact Phone Fax Email

Date
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Your U.S. Bank Contacts 

Are there any suits, MudJments or tax liens aJainst the Applicant or any of the aboYe principals, or has the Applicant or any of the aboYe principals eYer declared

bankruptcy? Yes         No        If yes, explain on a separate page.
Authorization
The undersigned consents and authorizes U.S. Bank National Association ("we," "us," or "our"), our potential assigns or other third parties to obtain and use consumer credit reports on me 
from time to time as may be needed in connection with the evaluation of an application for credit, credit monitoring or collection process.  The undersigned further authorizes banks, trade 
references and financial institutions the right to release information to us, to share credit information with our affiliates, potential assigns and agents, as well as Applicant's other creditors, 
bureaus and persons who have or expect to have financial dealings with the Applicant or its principals named above, and to share collection information with Applicant's other creditors. All the 
information in this Application is true, complete, and correct. The person signing below on behalf of Applicant is authorized to make this Application on its behalf and to agree to the forgoing, 
and also has the authority to act for Applicant's principals and co-owners in instructing us and our agents to obtain credit reports on them. IMPORTANT CUSTOMER INFORMATION: To help 
the government fight the funding of terrorism and money laundering activities, Federal law requires financial institutions to obtain, verify and record identifying information on new customers. 
The personal data requested above will allow us to identify each person signing this Application. We may also ask for copies of driver’s licenses or other identifying documents. By providing us 
with a telephone number for a cellular phone or other wireless device, including a number that you later convert to a cellular number, you are expressly consenting to receiving 
communications, including but not limited to prerecorded or artificial voice message calls, text messages, and calls made by an automatic telephone dialing system, from us and our affiliates 
and agents at that number. This express consent applies to each such telephone number that you provide to us now or in the future and permits such calls for non-marketing purposes. Calls 
and messages may incur access fees from your cellular provider. Please see the U.S. Bank Privacy page at https://www.usbank.com/about-us-bank/privacy.html. RESIDENTS OF 
CALIFORNIA: Please see the U.S. Bank California Privacy Notice for information on how we collect or use your personal information. https://www.usbank.com/about-us-bank/privacy/state-
personal-information-program.html.
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*if more than 3 include on a separate page
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Equipment description

Corporation
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