
  

  

Key Equipment Finance CREDIT APPLICATION 
A Division of Key Corporate Capital, Inc. (“KEF”) Upon completion, fax to (800) 453-0329     

     
Customer Contact Name ___________________________________________  Title ____________________________________________ 

Business Name (full legal Name) _______________________________________ DBA _________________________________________ 

Address _____________________________________________________________________________________________________________ 

City ____________________________________ State ______________________ Zip ________ Website:____________________________ 

Phone (   )                    Fax (   )                        Email:                   Date Business began _________________________________                
 

  Sole Proprietorship     Partnership     Corporation   S corp      Limited Liability Company 

  Other Entity Type (describe)_______________________________________________________________________________________  

Principle Place of Business and State of Organization __________________________________________________________________ 
 
Federal Tax ID # _______________________________________    Sales Tax Exempt    Yes #__________________    No 
 
Description of Equipment/other amounts financed_____________________________________________________________________ 

_______________________________________________________________________________________________________________________ 
 
Location of Equipment (specify if headquarters, branch or sales office) __________________________________________________ 
 
         Address ___________________________________   City ________________________________ State________ Zip _____________     
 
Lease Type:   Fair Market Value Option    $1 option   Other, please describe_______________________ 
 
Estimated Equipment Cost $_________________ Desired Term __________________________ Expected Closing Date_________ 
 
References - Please attach 2 bank, finance/lessor references (include at least one bank with name, address, telephone and 
contact information; also include a complete set of audited or reviewed financial statements for last three fiscal years plus 
current interim statements and comparable interim statements for the prior fiscal period. 
 
Guarantor Name (entity name, type and state of organization or principle place of business) _____________________________    

__________________________________________________________ Social Security/Tax ID. # ___________________________________   
 
Address ___________________________________   City ________________________________ State________ Zip _____________     
 
If entity is an individual, please provide date of birth__________________________ 
 
Credit Information.  Lessee and guarantor each hereby authorizes KEF or any affiliate of KEF to contact third parties to obtain credit bureau reports and 
make other credit inquiries and disclosures, including consumer credit reports and investigate and verify the information on this application.  On written 
request, KEF will inform Lessee of any report obtained and the name and address of the reporting agency that furnished a report. Lessee further authorizes 
KEF to share information with third parties solely for the purpose of obtaining credit support for the financing applied for hereunder. 

 

LESSEE AND GUARANTOR, AND EACH OF THEM, HEREBY AUTHORIZE KEF TO FILE ANY UNIFORM 

COMMERCIAL CODE FINANCING STATEMENTS KEF DEEMS APPROPRIATE TO PROTECT KEF’S INTEREST IN THE 

EQUIPMENT OR THE TRANSACTION TO BE FINANCED HEREUNDER. 

 

Guarantor Signature ______________________________       Date __________________________________________________________ 

Print Name:________________________________________      Title (if applicable)______________________________________________ 
 

Lessee Signature _________________________________   Date __________________________________________________________ 

Print Name:_______________________________________ Title:__________________________________________________________ 
 
Patriot Act:  To help the government fight the funding of terrorism and money laundering activities, federal law requires us to obtain, verify and record 
information that identifies each customer who opens an account or applies for financing.  Therefore, all new and existing customers are subject to the 
identity verification requirements.  When a customer applies for financing with us, we will ask for the customer’s name, address and taxpayer identification 
number.  We may also request to see other identifying documents.  In all cases, we are committed to protecting the privacy and identity of each of our 
customers.  
 
Equal Credit Opportunity Act Notice:  If your application for business credit is denied, you have the right to a written statement of the specific reasons for the 
denial.  To obtain the statement, please contact Credit Disclosure Administrator, (address, phone) within sixty (60) days from the date you are notified of our 
decision.  KEF will send you a written statement of reasons for the denial within thirty (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, religion, 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 this law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, D.C. 20580. 


