
By execution of this Credit Application, I authorize Americor Capital, Inc., its assignees and financing sources or potential assignees and financing sources, to obtain credit bureau 
reports and make such other credit inquires as Americor Capital, Inc., the assignee, financing source, potential assignee or potential financing source determines are necessary.  I further 
authorize banks, trade references and financial institutions to release credit information over the telephone.

Please fax the completed application to 248-313-9630
x

1.

2.

3.

LIST PRESENT BANK(S) - PREVIOUS BANK IS REQUIRED IF APPLICANT HAS BEEN AT PRESENT BANK LESS THAN TWO YEARS

PRESENT BANK OF APPLICANT					 PREVIOUS OR SECOND BANK OF APPLICANT

BRANCH PHONE BRANCH PHONE

NAME OF BANK OFFICER	 ACCT #				 NAME OF BANK OFFICER	 ACCT #

TRADE REFERENCES NAME AND ADDRESS PHONE CONTACT

REFERENCE DATA

NAME HOME ADDRESS

CITY STATE ZIP

SOCIAL SECURITY #TITLE % OWNERSHIP

OWNER/GUARANTOR INFORMATION

SALES/CONTACT  PERSON

LEASE TERM PAYMENT AMOUNT

VENDOR & EQUIPMENT INFORMATION

PURCHASE OPTION 

FMV $1.00

LEGAL COMPANY NAME     STREET ADDRESS  CITY

STATE ZIP PHONE FAX COMPANY WEBSITE

CONTACT PERSON

			

BILLING ADDRESS (IF DIFFERENT FROM ABOVE)  CITY			 STATE		 ZIP

CUSTOMER INFORMATION

TYPE OF BUSINESS 
CORPORATION         PROPRIETORSHIP

VENDOR NAME ADDRESS PHONE

Credit Application

Date

LLC S-CORPPARTNERSHIP

EMAIL ADDRESS

DESCRIPTION OF PRODUCT

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (providing that the applicant 
has the legal capacity to enter into a binding contract), because all or part of the applicant’s income derives from any public assistance program or because the applicant has, in good faith, exercised any right 
under the Consumer Credit Protection Act.  The Federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, EQUAL CREDIT OPPORTUNITY, 
Washington, D.C. 20580

DESCRIPTION OF BUSINESS

EMAIL ADDRESS

FAX
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