
 

 
Signature: _________________________________________________ Title: _____________________________Date:__________________ 

 

 

www.testunlimited.com Phone: 949-900-6301  Fax: 949-334-1116 

CREDIT APPLICATION 

1) Company Information  

Legal Name of Business: _____________________________________________________ Bus. Tax I.D. # ________________________  

DBA Name of Business: _________________________________________ Type of buss:         Corp          LLC         Sole Prop           

Name & Title of Officer signing Documents: _______________________________________________________________________  

E Mail: __________________________________Phone #  _________________________________D&B#: _________________  

Address of Business:  _________________________________________________________________________________________  
Street City State Zip 

Years in Business: _____ Description of Buss. ______________________________________________________________________  

 

2) Ownership Information 

1) Name: __________________________________ Ownership %: ___________SSN# ____________________________ Date of Birth:  _________  

Home Address:  ____________________________________________________________________ Cell Phone: ___________ _________________________  

2) Name: __________________________________ Ownership %: ___________SSN# ____________________________ Date of Birth:  _________  

Home Address:  ____________________________________________________________________ Cell Phone: _______________________ ______________  

 

3) Banking /  Reference 

Bank Name:     

Account #:   Type Of Account: 
 

 Average Balance: 
 

Lease Company: 
  

Date Commenced: 
 

Amount Finance: Term:   Vendor:   

 

4) Requested Term 

Amount of Finance Requested: __________________________Would you be interested in an OPEN EQUIPENT LINE OF CREDIT? ______ 

Requested Term: 12 Mo.______24 Mo._____36 Mo._____48 Mo.____60 Mo._____ ____ Buyout: $1 buy out ____ Fair Market Value 

  

E-mail: support@testunlimited.com  

By signing below, each of the above listed Business Owner(s)/Officer(s)/Principal(s) and Business (individually and collectively, “You”) certify that all 

information and documents submitted in connection with this Funding Application ("Application") are accurate, true, correct and complete; and that 

You will immediately notify Test Unlimited (“TU”) or any of its representatives, successors, assigns, designees, agents, partners or affiliates 

("Recipients") of any change in such information or financial condition.  You further authorize TU or successors-and-assigns to obtain consumer or 

personal, business and investigative reports and other information about you, including, but not limited to credit card processor statements and bank 

statements, from one or more consumer reporting agencies, such as TransUnion, Experian and Equifax, and from other credit bureaus, banks, financial 

institutions, creditors and other third parties.  You also authorize TU  to transmit this Application, along with any of the foregoing information obtained 

in connection with this Application, to any or all of the recipients for the foregoing purposes. 

mailto:support@testunlimited.com

