US FINANCIAL GROUP, INC.                                                          The Leasing and Financing
3520 Patrick Street, Suite 216                                                                     Professionals           

Lake Charles, LA 70605

Phone: 337-474-2352                     CREDIT APPLICATION                    Fax: 337-478-3697

	Business Name
	     
	Fed ID #
	     

	 Type of Business
	   FORMCHECKBOX 
  Sole Proprietorship    FORMCHECKBOX 
  Partnership    FORMCHECKBOX 
  LLC    FORMCHECKBOX 
  Corporation
	  Date Incorporated (00-00-00)
	     

	Describe Business
	     
	Years in Business
	     
	Years Experience
	     

	Mailing Address
	     
	Phone Number
	     

	Physical Address
	     

	Previous Address
	     


	Home: 
	 FORMCHECKBOX 
  Buying    FORMCHECKBOX 
  Renting    FORMCHECKBOX 
  Paid For
	Years at Residence
	     
	Amount of Payment
	     

	Mortgage Co
	     
	Phone Number
	     


	Personal Information of Owner, Officers, Partners or Guarantors

	 Principal/Owner’s Name
	                                    Home Address
	     Home Phone
	 Soc Sec Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Bank References – 2 Year History Minimum Required

	                        Name of Bank or Branch
	        Account or Loan Number
	Date Opened
	        Phone Number

	     
	     
	     
	     

	     
	     
	     
	     


	Trade and Finance References

	                             Name of Reference
	   Account or Reference Number
	Yrs of Credit
	        Phone Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Vendor Information

	Vendor’s Name
	     
	Contact Person
	     

	Vendor’s Address
	     
	Phone Number
	     


	Equipment to be Leased or Financed                        FORMCHECKBOX 
  Leasing Requested      FORMCHECKBOX 
  Financing Requested      FORMCHECKBOX 
  Undecided

	Describe Equipment
	     

	Requested Term (Total Months)
	      
	 Total Equipment Cost (Without Taxes)
	      
	Amount of Down Payment
	       


	    This application is given for the purpose of obtaining credit. I hereby certify under penalty of law that the foregoing is a true and complete

    statement of my/our financial condition. In the event of any material change in my/our financial condition, I will notify US Financial Group

    immediately in writing.  I/We understand that individual credit histories may be a determining factor in the evaluation of this application. I

    grant permission to US Financial Group to obtain a personal credit report on all of the individuals listed above. 

    Date: ______________________________     Signature: ______________________________________________________________


US FINANCIAL GROUP

3520 Patrick Street, Suite 216, Lake Charles, LA 70605

Phone: 337-474-2352    Fax: 337-478-3697

Release

My/Our application was given for the purpose of obtaining credit.

I understand and agree that US Financial Group may assign or transfer this credit application and may also communicate the information contained herein to others to decide whether or not to extend credit.

I hereby certify, under penalty of law, that the information that is contained in my/our application is a true and complete statement of my/our financial condition. In the event of any material change in my/our financial condition, I/we will immediately notify US Financial Group in writing.

I authorize the bank and business references, as well as any of my/our lessors, landlords and any other past or present creditors to give any and all necessary information to US Financial Group and to their assignees or transferees, which will assist US Financial Group in my/our credit inquiry.

The undersigned individual, recognizes that their individual credit history may be a factor in the evaluation of the credit of the applicant.

I hereby consent to and authorize US Financial Group and any assignee, lender or funding service that may be utilized to obtain and use a consumer credit report on the undersigned individual(s), now and from time to time, as may be needed in the credit evaluation and review process.

I waive any right or claim I/we would otherwise have under the Fair Credit Reporting act in the absence of this continuing consent.

Date: _______________________

Principal/Owner’s Name (Printed):
_______________________________________

Principal/Owner’s Signature:




_______________________________________

