
S T UDE B AK E R -WOR T HING TON LE AS ING  C OR P.
100 J ericho Quadrangle, J ericho, N.Y. 11753

8 0 0 -6 4 5 -7 2 4 2  –   F A X  #  5 1 6 -9 3 8 -5 6 0 4

C R E D I T  A P P L I C AT I O N
Date: ________________________

S WLC  Account E xecutive: ___________________________________________________________________________

Amount R equested:  $ _____________________ Lease T erm R equested:  ______________  months

E QUIP ME NT  V E NDOR  INF OR MA T ION:

C ontact P erson: ___________________________________________________________________________________

C ompany Name: __________________________________________________________________________________

Address : _________________________________________________________________________________________

P hone: ( _____ ) - ______ - _________  E xt.:  _______ F AX: ( _____ ) - ______ - _________

C US T OME R  INF OR MA T ION:

E xact Legal Name: _________________________________________________________________________________

T rade Name: _____________________________________________________________________________________

Address : _________________________________________________________________________________________

P hone: ( _____ ) - ______ - _________  E xt.:  _______ F AX: ( _____ ) - ______ - _________

C ontact P erson: ___________________________________________________________________________________

No. of Y ears  in B us iness : ______________     T ype of B us iness :  �   C orporation �   P artnership �   P roprietorship

�   Limited Liability C orp. (LLC ) �   Limited Liability P artnership (LLP )

S tate of Incorporation:________________ Date of Incorporation:____________ F ederal T ax ID#:___________________

Nature of B us iness : ________________________________________________________________________________

C R E DIT  INF OR MA T ION

B ank R eference (If less  than 2 years , also provide prior bank)

B ank Name: ___________________________________ B ank Name: ___________________________________

P hone: ( _____ ) - ______ - _________  E xt.:  ________ P hone: ( _____ ) - ______ - _________  E xt.:  ________

C ontact P erson: ________________________________ C ontact P erson: ________________________________

C hecking A/C  Number: ___________________________ C hecking A/C  Number: __________________________

Loan A/C  Number: ______________________________ Loan A/C  Number: ______________________________

Accountant:

Accounting F irm: _______________________________________________________________________________

C ontact P erson: __________________________________________________  P hone: ( ____ ) - _____ - ________

P rincipal Owners :

1. Name: _______________________________________________________  P hone: ( ____ ) - _____ - ________

S oc. S ec. #: ________________________________  P ercentage Ownership:________________________

Home Address : ______________________________________________________________________________

2. Name: _______________________________________________________  P hone: ( ____ ) - _____ - ________

S oc. S ec. #: ________________________________  P ercentage Ownership:________________________

Home Address : ______________________________________________________________________________

3. Name: _______________________________________________________  P hone: ( ____ ) - _____ - ________

S oc. S ec. #: ________________________________  P ercentage Ownership:________________________

Home Address : ___________________________________________________________________________
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http://www.dentertainmentgroup.com


