
EQUIPMENT COST & TERMS
EQUIPMENT DESCRIPTION EQUIPMENT COST

REQUESTED MONTHLY TERM NEW OR USED?

EQUIPMENT VENDOR INFORMATION
VENDOR NAME VENDOR CONTACT PHONESTATE

VENDOR EMAIL

APPLICANT COMPANY INFORMATION
LEGAL COMPANY NAME DBA

COMPANY ADDRESS CITY COUNTY STATE ZIP CODE

COMPANY PHONE EMAIL

NATURE OF BUSINESS BUSINESS START DATE FEDERAL ID# (9 DIGITS) #

WHERE IS THE BUSINESS INCORPORATED?
TYPE OF BUSINESS

 

 

  

  

 PROPRIETORSHIP 
 

EQUIPMENT LOCATION IF DIFFERENT THAN COMPANY ADDRESS CITY STATE ZIP CODE

PERSONAL GUARANTOR (PG) INFORMATION
PG1 NAME TITLE % OF OWNERSHIP SOCIAL SECURITY NUMBER

HOME ADDRESS CITY STATE ZIP CODE PERSONAL EMAIL

MOBILE PHONE

PG2 NAME TITLE % OF OWNERSHIP SOCIAL SECURITY NUMBER

HOME ADDRESS CITY STATE ZIP CODE PERSONAL EMAIL

MOBILE PHONE

Waddell Capital Group, LLC. DBA 

Equal Credit Opportunity Act Notice

PG 1 
SIGNATURE  PRINT NAME DATE

PG 2 
SIGNATURE  PRINT NAME DATE

ing

CREDIT APPLICATION

   

          

HAS THE EQUIPMENT BEEN DELIVERED?

WEBSITE

800-417-7886
apply@workspacefinancing.com

apply@workspacefinancing.com
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