
 

 

C A P IT A L  A G R E E M E N T S  C O R P O R A T IO N   
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Business (Full Legal Name):              
 
Business Addr:               
 
City:         State   Zip    
 
Phone: (          )    Fax: (           )    E-Mail Address:     
 
Corp (       ) Prop (      ) Partnership (      ) Date Established     Tax ID#    SIC Code   
 
Nature of Business:               
 
Have you ever filed business or personal bankruptcy Yes     NO       Date   Discharged?: Yes     NO       Date   
 
Location of Equipment (if other than above)            
 
Principal 1 
Last Name    First   MI SS#    Title   
 
Home Address      City    State  Zip   
 
Home Tele:(                   )      D.O.B.    Annual Salary $     
 
Do you own your own home: Y    N     Monthly Mortgage or Rent: $  How long have you been at this address:   
 
Principal 2 
Last Name    First   MI SS#    Title   
 
Home Address      City    State  Zip   
 
Home Tele:(                  )      D.O.B.    Annual Salary $     
 
Do you own your own home: Y    N     Monthly Mortgage or Rent:  $  How long have you been at this address:   
 
Equip. Description:        Purchase price: $     
 
Equipment Vendor:               
 
Contact     Phone #     Fax #       
 
Business Bank 
Bank Name     Type account   Date Opened     
 
Bank Contact     Phone #    Acct #      
 
Trade References: 
1:Name      Contact:    Phone:      
 
2:Name      Contact:    Phone:      
 
Previous financing reference: 
1:Name      Acct #:    Phone:      
 
2:Name      Acct #:    Phone:      

 
Notice to Applicant(s) 

I/We certify that I/we have carefully read the foregoing statement and that the information furnished is complete, true and 
correct to the best of my/our knowledge and belief.  I/We authorize you and your assignee or designee to make such 
inquiries regarding the information furnished herein as may be required in connection with this application and authorize 
anyone to furnish it and I/we agree that this application shall remain your property whether or not this credit is granted.  
 
__________________        ___________________________ ______        ___  _______________________________ 
 Date    Signature of Applicant     Signature of Applicant 


