
Full Legal Name: Tax I.D. #

Business Address:

Phone: Fax: Cell: Email:

Website: No. of Employees: Yrs in Business: Last yrs Gross Revenues:

Business Type      o Sole Proprietorship   o Partnership   o LLC     o Corporation  

B U S I N E S S  I N F O R M A T I O N  

B A N K I N F O R M A T I O N

Bank: o Checking   o Savings  Current Balance:$

Bank: o Checking   o Savings  Current Balance:$

B U S I N E S S  D E B T

By signing below, the undersigned individual, who is either a principal of the credit application or a personal guarantor of its obligations, provides written instruction to
deftco.corp, its affiliates or its designee (and any assignee or potential 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 or additional credit and for reviewing or collecting the resulting account. A photostat or facsimile copy of this authorization shall be valid as the
original. By signature below, I affirm your identity as the respective individuals identified in the above application.

Signature:

Date: Print Name:

D E F TC O . C O R P  
723  S ou t h  C a s i n o  C en t e r  B v l d .  2 nd F l o o r

L a s  Vega s ,  N V  8 9 10 1
P : 8 0 0 . 7 7 8 . 7 8 0 2
F :  8 0 0 . 8 6 6 . 9 7 5 5
www . d e f t c o . c om

A P P L I C A T I O N
B U S I N E S S C A P I T A L

Street Address City County State Zip Code

Name: Ownership: Title:

Home Address:

Home Phone: Email: Cell Phone: Social Security #:

Gross Annual Income: o Homeowner   o Rent   o Other

Monthly Housing Payment: $ Mortgage Balance: $ Estimated Value: $

Mortgage Holder:

P E R S O N A L  I N F O R M A T I O N  

Street Address City County State Zip Code

(USE SEPERATE SHEET FOR ADDITIONAL PRINCIPALS WITH MORE THAN 20% OWNERSHIP)

Institution Type of Debt Org. Amt Present Balance Interest Rate Maturity Date Monthly Pmt Collateral

®


