
Type of Business

� PROPRIETORSHIP
� PARTNERSHIP
� CORPORATION
� LLC

Taxpayer ID Number

State of Incorporation

When Incorporated

Credit Application
FAX: (866) 287-1176

EQUAL OPPORTUNITY ACT: NOTICE If your application for business credit is denied, you have the right to a written statement of the specifi c reasons for the denial. To 
obtain the statement, please contact LBX Company LLC d/b/a LBX Financial Services 1111 Old Eagle School Rd., Wayne, PA 19087 within 60 days from the date you are 
notifi ed of our decision. We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement. The Federal Equal Credit 
Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, national origin, sex, marital status, age (provided the applicant has 
the 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 the law concerning this creditor is the Federal Trade 
Commission, Equal Credit Opportunity, Washington, D.C., 20590.

DISTRIBUTOR INFORMATION

Company Name______________________________________________ Representative_______________________________________________

Location____________________________________________________ Phone Number_______________________________________________

APPLICANT INFORMATION

Company Name_________________________________________________________________________________

Company Address_______________________________________________________________________________

Company City/State/Zip___________________________________________________________________________

Primary Contact Name__________________________ Phone Number_____________________________________

Nature of  Years in Number of
Business_____________________________________ Business____________________ Employees____________

Principal_____________________________________ Soc. Sec. No._________________ Date of Birth___________

Home Address___________________________________________________________________________________

BANK AND CREDIT INFORMATION 

Bank  Account Phone
Reference________________________________________ Offi cer__________________________ Number______________________________

Address Checking  Other Acct.
City/State/Zip______________________________________ Acct. No.________________________ No. (Type)____________________________

Secured Contact Phone
Credit References__________________________________ Person__________________________ Number______________________________

Secured Contact Phone
Credit References__________________________________ Person__________________________ Number______________________________

TRANSACTION INFORMATION

Equipment Description______________________________________________________ Term:
 No. of months__________
Serial Number____________________________________________________________ Annual
 Hours Operated_________
Attachment(s) Description___________________________________________________

Trade-In(s) Description______________________________________________________

LOAN Transaction Type: � Loan/Installment  � New Equipment  � Used Equipment

LOAN Payment Plan: $_______________ Monthly Payment __________ % Rate Other (skips, etc.)________

LEASE Transaction Type:  _________(FMV/Stated Option) Lease  � New Equipment  � Used Equipment
IF Stated Purchase Option, please provide $ or %_____________for Purchase Option

LEASE Payment Plan: $_______________ Monthly Payment __________ PMT Factor Other (skips, etc.)________

PLEASE ATTACH COPY OF QUOTE IF AVAILABLE

Insurance Company__________________________________ Agent_______________________________________

Address____________________________________________ Phone Number________________________________

Sale Price $________________

Attachments $______________

Net Trade-In $ (____________)

Down Payment $ (__________)

Taxes $___________________

Fees, etc. $________________

Total Amount
to Finance $_______________
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Credit Application
FAX: (866) 287-1176

PLEASE REMIT FINANCIAL STATEMENTS FOR THE LAST THREE FISCAL YEARS FOR TRANSACTIONS OVER $150,000

STATEMENTS MAY BE REQUIRED FOR LESSER AMOUNTS

The undersigned affi rm that the above information concerning Applicant and its Principal is true and correct. Applicant and each below Principal autho-
rizes the Creditors to whom this Credit Application is submitted, and their successors, assigns and designees (collectively, “Creditor”), to obtain credit 
information and credit reports concerning them (including consumer credit bureau reports in the case of each below Principal) for purposes of determin-
ing creditworthiness. Creditors are also authorized to disclose all fi nancial and credit information obtained by Creditors to the distributors/dealers from 
whom Applicant will acquire/lease the above equipment, and the manufacturers of that equipment. Provided credit is granted, any Creditor may, without 
further notice to Applicant or any Principal, use or request subsequent credit bureau reports (1) to update Creditor’s information, (2) in connection with a 
renewal or extension, and/or (3) in connection with Applicant’s request for additional services. Applicant and each Principal agree that any Creditor may 
get or share credit information with its agents, assignees, and designees regarding the Applicant’s owners in considering the Applicant’s Application.

X________________________________________________________________________ TITLE___________________ DATE_______________
 (SIGNATURE OF APPLICANT’S REPRESENTATIVE)

X________________________________________________________________________ DATE___________________
 (SIGNATURE OF PRINCIPAL)
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