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In partnership with

Application for EquipmentFinancing

Please download and save this application to activate its PDF fill-in form and digital signature functions.

Company information

Full legal name of business

Business billing street address City State/Zip code County
Equipment location address (if different from above) City State/Zip code County
Phone Fax

Time in business Business structure State of Organization / Federal Tax ID

Company website Contact person Email

Bank reference

Bank name

Ownership information

Principal's full legal name Company title % ownership Social Security # Date or birth
Home Street Address City State Zip Code Rent or Own? Mobile Phone

Principal's full legal name Company title % ownership Social Security # Date or birth
Home Street Address City State Zip Code Rent or Own? Mobile Phone

The undersigned verifies the accuracy of all of the information contained in this application and authorizes FX Financia and its designees and assigns to
obtain additional information from credit bureaus concerning the undersigned’s business and/or personal credit standing (which may include personal
credit bureau reports). The undersigned certifies that this application is for business purposes and not for personal, family or household purposes.

Signature Print name Date

Signature Print name Date

Email this completed and signed application to alang@fx-financial.com | Questions? Call 512.481.0227

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify and record information that identifies
each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to
identify you. We may also ask to see your driver's license or other identifying documents
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