
Applicant Information

Co-Applicant Information

Check Appropriate Box:
If you are applying for individual credit in your own name and
are relying on income or assets and not on the income or assets
of Another person as the basis for repayment of the credit request.

If you are applying for individual credit but are relying on income from alimony,
child support or separate maintenance or on the income or assets of another person
as the basis for repayment of the credit requested.

If you are applying for joint credit with another person.

Access Equipment & Financing LLC
Phone: 866-892-0315
Fax: 937-552-9484

www.accessequipmentfinancing.com

Dealer Name: ____________________
Dealer Phone: ________________________________

Dealer Fax: ________________________________

Name ____________________________________________ Soc. Sec# _______________________ D.O.B. ______________ Home Phone_____________________

Address ____________________________________________________________City _____________________ State _________ Zip _________ How Long_________

Must Own - Monthly Payment $________________________ Mortgage Holder____________________________________________________________

Employer _________________________________________How Long _________ Applicant Gross Monthly Income $_____________ Employer Phone #______________

Address ____________________________________________________________________ Total Gross Household Income Per Month $____________________________

Name ____________________________________________ Soc. Sec# _______________________ D.O.B. ______________ Home Phone_____________________

Address ____________________________________________________________City _____________________ State _________ Zip _________ How Long_________

Must Own - Monthly Payment $_______________________ Mortgage Holder_____________________________________________________________

Employer _________________________________________How Long _________ Applicant Gross Monthly Income $_____________ Employer Phone #______________

Address ____________________________________________________________________ Total Gross Household Income Per Month $____________________________

Item Purchased:
Brand Name Model Description Serial # Price

1) ______________________________________________________________________________New or Used $________________
2) ______________________________________________________________________________New or Used $________________

Total Sales Price (Including Tax) $ __________________ Down Payment $ _________________ Amount Financed $________________
Program Requested: Straight Financing 90 Days Same As Cash 6 Months Same As Cash

I consent by placing my signature(s) below that the information stated above is true. I authorize the release of all credit information, credit
bureaus reports, loans, lease, checking, saving and trade account information on the individual(s) below to Access Equipment & Financing,
LLC. and to its assignees or potential assignees. I authorize that a photocopy or a facsimile copy of this release can be valid as the original.
You also consent to, and authorize, communications regarding the credit that is the subject of this application at any telephone number set
forth on this applications and any subsequent telephone number that you may provide to us, including telephone calls generated using an
automatic telephone dialing system and telephone communication consisting of an artificial or prerecorded voice or message.

Applicant _________________________________________ Date _____________________________ Driver Lic # ________________
State of Issuance_______________________ Issue Date______________________________________ Expiration Date______________

Co-Applicant_______________________________________ Date _____________________________Driver Lic # ________________
State of Issuance_______________________ Issue Date______________________________________ Expiration Date______________

Applicant (s) acknowledges that (1) Seller has not represented that the terms of this financing are more or less favorable than other financing; (2) Seller is not Applicants'
Agent in obtaining the financing; (3) Applicant may obtain financing from other sources. Notice for Ohio Residents - Ohio laws against discrimination require that all
creditors make credit equally available to all credit worthy customers, and that credit reporting agencies maintain separate histories on each individual upon request. The Ohio
Civil Rights Commission administrators’ compliance with this law. Notice for New York Residents - A customer credit report may be requested in connection with this
application or in connection with updates, renewals or extensions of any credit granted as a result of this application. If you subsequently ask for this information, you will be
informed whether or not such report was requested and, if so the name and address of the agency that furnished the report. Notice for Married Wisconsin Residents -
Wisconsin law provides that no agreement, unilateral statement or court decree relating to marital property shall adversely affect a creditor's interest, unless prior to the time
credit is granted the creditor is furnished a copy of the agreement or decree, or has actual knowledge of the adverse provision. You must indicate the name of your spouse on
the Installment Contract, and the address if different from yours. Notice for California and Utah Residents - As required by law you are hereby notified that a negative
credit report reflecting on your credit record may be submitted to a credit-reporting agency if you fail to fulfill the terms of your credit obligations. Notice for Maine
Residents - If the creditor approves this application, you will be required to obtain and maintain physical damage insurance on the collateral securing debt. You have a right
of free choice in the selection of the agent and insurer through or by which the insurance is placed.

Alimony, Child Support, or Separate Maintenance Income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.

Source of other Income _____________________________________________________________________ Amount______________ per month.


