
COMMERCE
  f i n a n c i a l

A WEALTH OF OPPORTUNITY

COMMERCE
U  N  I  O  NU  N  I  O  N

Company Legal  Name

Street  Address         City     State            ZIP 

Type of  Business     S  Corp                  C Corp   Partnership                    LLC                    Sole  Proprietor                   Municipal i ty   Nonprof i t   

Business  Phone  Business  Fax  

Years  Under  
Same Ownership

Date  of  Incorporat ion/
Organizat ion    Federal   I .  D.  Number     

Owner/Primary  Contact

Ownership  %age Home Phone   Business  Phone     Alt .  Phone    E-mai l      

Home Address                               City                      State               ZIP    

Tit le      SSN  

Owner/Addit ional  Contact

Ownership  %age Home Phone   Business  Phone     Alt .  Phone    E-mai l      

Tit le     SSN  

    

Any  bankrupcies
past  10  years?   

The unders igned indiv idual ,  recogniz ing that  h is  or  her  indiv idual  creadit  h istory  may be  a  factor  in  the  evaluat ion of  the  credit  l ine  extended the  appl icant ,  hereby  consents  to  and authorizes  Union Commerce  Financia l  and any  of  i ts  ass ignees ,  
lenders ,  or  funding serv ices  that  may  be  ut i l ized to  obtain  and use  a  consumer  credit  report  of  the  unders igned,  now and from t ime to  t ime,  as  may  be  needed in  the  credit  evaluat ion and review process ,  and waives  any  r ight  or  c la im they  would 
otherwise  have  under  the  Fair  Credit  Report ing Act  in  the  absence  of  th is  cont inuing consent .  Furthermore,  the  unders igned authorizes  a l l  part ies  and agrees  to  re lease  any  credit / f inancia l  in formation requested as  part  of  sa id  inquiry .    

Signature               Tit le       Date      

FAX  COMPLETED APPLICATION TO 269-375 -4240 • UNION COMMERCE FINANCIAL

     

 Union Commerce  Financia l  •  5140 Swal low Avenue,  Suite  B • Kalamazoo,  MI 49009                      Quest ions?  Cal l  888-375 -0844     

C R E D I T
A P P L I C A T I O N

confidential

Own
Rent

How long?

Home Address                               City                      State            ZIP    Own
Rent

How long?

  

 

                     Address                                                     Of f icer                                         Phone

B U S I N E S S   I N F O R M A T I O N

P E R S O N A L   I N F O R M A T I O N

      

     

Locat ion where  equipment
wi l l  be   used

business
  home

Street  Address                         City                    State               ZIP 

Vendor         Est .Del ivery  Date   Contact

Address        City    State               ZIP           Phone

Equipment  descr ipt ion       Cost    Requested terms

Insurance  agent  ( i f  known)       Phone   Fax

E Q U I P M E N T   I N F O R M A T I O N (where applicable)  Please attach quote where available.

                      Checking 
account  #

Savings  
account  #

Losn 
account  #

 Account  under  
the  name of  

 Company                    Address                                                  Contact                                           Phone

                      

Bank 
re ference

Trade 
re ferences

 Company                    Address                                                  Contact                                           Phone


