MATRIX

WE GUIDE AND YOU DECIDE

www.themoneymatrix.com

(651) 487-2133 office
(651) 646-0523 fax

Full Business Name Include DBA (if applicable) * Telephone * Fax

Street Address * City * State * County * Zip*
Equipment Location Street Address * City * State * County * Zip*

Type of Business * Time of Ownership * Federal Tax I.D. # * D & B Number

Principle’s Name * % Ownership * Social Security # * Date of Birth *

Home Street Address * City * State * Zip * Telephone * O Own
O Rent

Principle’s Name Title % Ownership Social Security # Date of Birth

Home Street Address City State Zip Telephone O Own
O Rent

Principle’s Name Title % Ownership Social Security # Date of Birth

Home Street Address

Bank Name *

Address

Telephone

Contact *

© Own

Account #

Telephone *

Average Balance

$

Company Name * Account # High Balance Telephone * Contact
$
Company Name * Account # High Balance Telephone * Contact
$
Company Name * Account # High Balance Telephone * Contact
$
- Equipmew
Total Estimated Cost * Term * Condition *
$ 24 36 48 60 New or Used
Supplier * Contact * Telephone *

Equipment Description *

(Attach sales order or proposal if available)

| hereby authorize THE MONEY MATRIX and/or assignees to verify any information from credit bureau agencies for consideration of this application & also for updating, renewal or extension of such credit or
additional credit and/or D&B information and | further authorize our banks, trade references and financial institutions the right to release by telephone or fax all credit information requested by THE MONEY MATRIX
or assignee. A photostat or fax of this authorization shall be valid as original.

Applicant * Date Date

Applicant *

Applicant * Date Applicant * Date

* All fields with an * are required.



