
 
 
 
 
 
 

 

 
                California * Nevada * New York  
   

                                                                             Phone 877.220.5455 
E-Fax 949.443.1335 

 CREDIT APPLICATION 
Corey L. Brown 

COMPLETE LEGAL NAME                                                    DATE 

  
MAILING ADDRESS / BUSINESS ADDRESS  PHONE NUMBER 

   
EQUIPMENT LOCATION                                                                                    DUNN AND BRADSTREET NUMBER   FAX NUMBER 

   
TYPE OF BUSINESS                                                                                                                                                                      YEARS IN BUSINESS           FEDERAL ID NUMBER 

   
ORGANIZATION STRUCTURE 

_     SOLE PROPREITOR         ___  PARTNERSHIP         ___  CORPORATION         ___  LLC         ___  NON-PROFIT CORPORATION 
EQUIPMENT DESCRIPTION                                                                                                  NEW / USED ESTIMATED COST ESTIMATED PAYMENT 

   
INSURANCE AGENT AGENT’S PHONE NUMBER 

  
PRINCIPAL / OFFICER / PARTNER SOCIAL SECURITY TITLE / % OWNED HOME ADDRESS & TELEPHONE 

    

    

BANK / MONEY MARKET ACCOUNTS ACCOUNT # TELEPHONE CONTACT NAME 

    
    

TRADE REFERENCES ACCOUNT # TELEPHONE CONTACT NAME 

    

    

    

COMPARITIVE CREDIT ACCOUNT # TELEPHONE CONTACT NAME 

    
    
Applicant warrants that all credit and financial information submitted to Lessor herewith or at any later time is true and correct, and 
authorizes Silicon Coast Capital, Inc. and its assigns to investigate applicants credit worthiness as may be needed. The undersigned 
authorizes all banking institutions, credit reporting agencies and its agents to release necessary information, mail or facsimile as 
requested, for the purpose of securing a lease. 
        
 Printed Name  Signature  Title  Date  

        
 Printed Name  Signature  Title  Date  
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