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FINANCIAL SERVICES INC




       Credit Application

     ARC Financial Services 

      ( 949) 797-0180 Telephone

       (949) 797-0181 Facsimile

LESSEE (COMPLETE LEGAL NAME OF ENTITY.  IF CORPORATION, USE EXACT REGISTERED NAME)

Company

     
DBA

     

Billing Address


City

     
County

     
State

     
Zip

     

Contact Person

     
Title

     
Telephone No.

(   )      
Fax No.

(   )      

Type of Business

 FORMCHECKBOX 
 Non Profit        FORMCHECKBOX 
 Proprietorship        FORMCHECKBOX 
 Partnership        FORMCHECKBOX 
 Corporation        FORMCHECKBOX 
 LLC
No. of Years in Business

     

PERSONAL INFORMATION (OFFICERS, PARTNERS OR GUARANTORS)

Name

     
Title

     
Ownership

     
Social Security Number

     

Home Address

     
City

     
State

     
Zip

     
Home Phone

(   )      

Name

     
Title

     
Ownership

     
Social Security Number

     

Home Address

     
City

     
State

     
Zip

     
Home Phone

(   )      

COMPANY BANK REFERENCES

Name of Bank

     
City

     
Checking Acct #

     
Telephone No.

(   )      

Name of Bank

     
City

     
Checking Acct #

     
Telephone No.

(   )      

TRADE REFERENCES

Name of Supplier

     
City/ State

     
Contact

     
Telephone No.

(   )      

Name of Supplier

     
City/ State

     
Contact

     
Telephone No.

(   )      

Name of Supplier

     
City/ State

     
Contact

     
Telephone No.

(   )      

LEASE/ LOAN REFERENCE

Name

     
Original Amount

     
Acct #

     
Contact

     
Telephone No.

(   )      

Name

     
Original Amount

     
Acct #

     
Contact

     
Telephone No.

(   )      

EQUIPMENT DESCRIPTION

     

DECLARATION

By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to ARC Financial Services, Inc. or its designee (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit bureau. Such authorization shall extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of such credit or additional credit and for reviewing or collecting the resulting account. A photostat or facsimile copy of this authorization shall be valid as the original. By signature below, I/we affirm my/our identity as the respective individual/s identified in the above application.



Applicant:_______________________________


Signature:_______________________________


Title:________________


Date:________



ARC Financial Services, Inc.


EQUIPMENT LEASING & FINANCING





20301 SW Birch Street Suite 201


Newport Beach, CA 92660
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