 
  Contact: Larry Kovacs    Cell: 714.883.0475   Fax: 714.882.7359                                               
COMPANY INFORMATION:                                                                              Email: LKovacs@allmediacapital.com
	Company Name:
	# Years in Business:

	DBA:
	# of Employees:

	Company Address:
	City:
	State:
	Zip Code:

	Signer: 
	Title: 
	Phone: 
	FAX:

	Structure of Business: (__) Proprietorship  (__) Partnership (__) LLC (__)Corporation-(C)  (__)Corporation-(S)  (__)Other:
	Type of Business:



	If Corporation, provide: President:
	Secretary:

	Federal Tax ID number:
	County:                                         State incorporated in: 

	Landlord Reference:
	Phone:


If Limited Liability Co., provide: copy of LLC Agreement or if Partnership, provide: copy of filed partnership certificate

EQUIPMENT INFO:

	Equipment Description:
	Equipment Cost:

	Address where equipment will be located:


INFORMATION ON OFFICERS, PARTNERS OR GUARANTORS:   
	Name:
	1
	2
	3

	Address:
	
	
	

	City, State Zip:
	
	
	

	Home Phone:
	
	
	

	Soc. Security#:
	
	
	

	Own/Rent 
How Long:
	
	
	
	
	
	

	% of Business

Ownership & Title
	
	
	

	Date of Birth
	
	
	

	BANKRUPTCY
	Yes  - when :                              No
	Yes  - when:                               No
	Yes  - when:                                 No


COMPANY REFERENCES - THREE YEAR HISTORY:   
	Bank Name:
	1
	2
	3

	Checking Acct #:
	
	
	

	Loan Acct. #:
	
	
	


	Trade Reference:
	1.
	2.
	3.

	Contact/Phone#:
	
	
	

	Account #:
	
	
	


	Customer Reference:
	1.
	2.
	3.

	Contact/Phone#:
	
	
	


 BORROWING -TWELVE MONTH HISTORY:   
	Name:
	1.
	2.

	Loan Acct #:
	
	

	Contact/Phone #:
	
	

	Original Amount:
	
	


DECLARATION: 
I hereby certify that all information contained in this application, and all attachments hereto, are true and complete to the best of my knowledge, and are made for the purpose of obtaining credit.   The undersigned individual, who is either a principal of the applicant or personal guarantor of its obligations, provides written instruction to All Media Capital (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit bureau.  Such authorization shall extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of such credit and for reviewing or collecting the resulting account.  I authorize the verification of any of the information from whatever source it deems appropriate and I further authorize any of the above references to release credit information.  I agree to notify you of any material change in the condition of my affairs, and this statement shall be construed by you to be a continuing statement of the conditions of the undersigned until written notice to the contrary is received by you.  The applicant also agrees and understands that the information provided by the applicant may be shared with other entities such as financial institutions, rating agencies, manufacturers and accountants.   It is understood that this application shall remain in the property of the lease company, whether or not the lease is granted, and that this constitutes an application only and shall not be binding upon either lease company or the applicant.  To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth (for individuals), and other information that will allow us to identify you. We may also ask to see your driver’s license (for individuals) or other identifying documents.
Signature





 

Date


Signature







Date

Signature







Date

ALLMEDIA  CAPITAL





500 S. Kraemer Blvd., 


Suite 270                Brea, CA  92821


Tel:	714.671.4100


Fax:	714.671.6922








