Equipment Finance
Application

PACIFIC CAPITAL

Phone: (661)-753-9700 www.paccap.net
BUSINESS INFORMATION

Legal Business Name Trade Name

Address City State Zip
Phone Fax Website Years In Business

Business Structure  Sole Proprietorship[ ]  Partnership[ ]  Corporation[ ] LLC[] Other[] Federal Tax ID

Business Description Gross Annual Revenues

PERSONAL INFORMATION - Principals/ Officers/ Guarantors

Name Title Name Title
Address Address
Own [ ] Rent[] Own[] Rent[]
Phone Soc. Sec. # Phone Soc. Sec. #
Cell Date of Birth / / Cell Date of Birth / /
Email Ownership % Email Ownership %

COMPANY BANK REFERENCE

Please attach last three months’ business bank statements
(typically 1st page only with activity summary sections required)

LEASE / LOAN REFERENCES

Please attach a copy of recent monthly payment statement(s) for any term loan or equipment leases

VENDOR & EQUIPMENT INFORMATION

Vendor Name

Vendor Address City State Zip

Equipment Description Amount New |:| Used |:|

DECLARATION

I hereby, (i) certify that the information provided in this lease application is true and correct, (ii) authorize Pacific Capital Leasing Corp. and any assignee,
lending or funding partner that may be involved in the funding process to obtain and verify all credit information provided in this application including
bank, personal credit and trade references, (jii) authorize Pacific Capital Leasing Corp. and lending or funding partners to obtain credit reports in
connection with this application or reviews of the applicant’s account from time to time, (iv) understand that my individual credit history may be a factor in
the evaluation of the credit worthiness of the applicant, (v) acknowledge that prior to the disbursement of any funds, Pacific Capital Leasing Corp. may re-
verify all credit, bank and trade reference information to ensure there has been no deterioration in credit, (vi) certify that this request is for business and not
consumer purposes.

Applicant Signature Title
Printed Name Date
Applicant Signature Title
Printed Name Date

Please send completed application to dave@paccap.net



	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Check Box39: Off
	Check Box40: Off
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text3: 
	Text11: 
	Text11-2: 
	Text11 -3: 


