
 

 
 
 

EQUIPMENT TO BE FINANCED • AND DESIRED TERMS
Description of Equipment:___________________________________________________ Cost
Vendor: _______________________________________Contact: ___________________ Phon
Term:  24 Mo.  36 Mo.  48 Mo.  60 Mo.      Mo.      Purchase:   $1.0

GENERAL INFORMATION 
LEGAL Business Name: _____________________________________________________ Tax
Address: __________________________________ City:___________________________ Stat
Phone #: _____________________Fax #: _______________________ Time In Business: ____
Type of Business: _________________________email________________________________
Check One:  Non-Profit            Proprietorship     Partnership   Corpor

PERSONAL 
Name of Signor/Guarantor: ________________________________SS#:  _________________O
Home Address: ______________________________________City: _____________________
Name of Signor/Guarantor: ________________________________SS#: _________________ O
Home Address: ______________________________________City:______________________

BANKING 
Bank Name: _______________________________ Phone: ______________________Fax:___
Contact:  _____________________________________ Account #: ______________________
Bank Name:                Phone: ______________________ Fax:___
Contact:  _____________________________________ Account #: ______________________

TRADE REFERENCES 
Trade Name:  __________________________________________  Phone: _______________
Contact:  ______________________________________________  Account #: ____________
Trade Name:   __________________________________________  Phone: _______________
Contact:  ______________________________________________ Account #: ____________
Trade Name:  ____________________________________________Phone: _______________
Contact:   _____________________________________________    Account #:  ____________

PAST &/OR PRESENT LEASES &/OR LOANS 
Lender Name:            Phone:    
Contact:          Account #:       
Lender Name:         ______  Phone:    
Contact:          Account #:       

SIGNED AUTHORIZATION 
I hereby authorize First City Bancorp, and/or it’s assignee(s) to make whatever inquiries they consid
for the purposes of evaluating this credit application.  I authorize any person(s) or entity to release s
Bancorp et al. as they may request. 
 
Signature:           Title:          Date:   
108 Pacifica # 108 
Irvine, Ca.  92618 
Phone:  800-916-3850
Fax:      800-916-3851
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