
�Gulfstream Business Capital, Inc. 
“Financing Business and Technology” 

CREDIT  APPLICATION 
Business Information 

Lessee/dba:  Contact:  
Address:  
City:  State:  Zip:  Contact’s E-Mail Address:   
Phone:  Fax:  Website Address:       
Corporation       Proprietorship       Partnership  Time in Business Under Present Ownership:  
Nature of Business:       Fed. I.D. #        
State of Organization:       State Organization ID #      
Equipment Location:  

Principal Name:  Title:  % owner:  
SS#  Address:  
City:     State:    Zip:    Phone:     

Principal Name:  Title:  % owner:  
SS#  Address:  
City:  State: Zip:  Phone:  

Transaction Information 

Equipment Cost:  Term:  Purchase Option:  
Equipment Description:  
Supplier of Equipment:  

Bank and Major Trade References 

Business Bank:  Phone:  Fax:  Contact:  
Account Number:  Name on Account:  
Business Bank:  Phone:  Fax:  Contact:  
Account Number:  Name on Account:  
Debt Reference:  Phone:  Account #:  

Trade Reference:  Contact:  Phone:  Fax:  
Trade Reference:  Contact:  Phone:  Fax:  
Trade Reference:  Contact:  Phone:  Fax:  

*Do you currently finance your receivables?    Yes  � No  �

I/we hereby authorize you to whom this application is made, or your agents, to investigate my/our credit worthiness and will provide financial 
statements, tax returns, etc. as you deem necessary.  By the execution of the lease application, I/we warrant that the information submitted herein 
is true and correct and hereby authorize references contained herein to release any necessary information. By signing below, the undersigned 
individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to Gulfstream 
Business Capital, Inc. or its designee (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 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/we affirm my/our identity as the respective individual/s 
identified in the above application. 

Signature:                                                           Signature:                                                   Date:      

2536 Countryside Blvd. Suite 114 Clearwater, Fl 33763 · (727)674-0010 · Fax (727)674-0016 


