SCOTT
FINANCE

HEAVY-DUTY COMMITMENT CREDIT APPLICATION
Date: Regional Sales Manager:
Store: Salesman:
Applicant: Parish/County:
Address: City: State: Zip:
Tax ID/SSN#: Years in Business: Business Phone#:
Home Phone#: Cell Phone#: DOB (If Individual):
Email Address: Nature of Business:
Bank Reference: Acct. Officer: Phone:
Principal/Guarantor: SSN: DOB:
Address: City: State: Zip:
Email Address: Home Phone#: Cell Phone#:
Principal/Guarantor: SSN: DOB:
Address: City: State: Zip:
Email Address: Home Phone#: Cell Phone#:
(If additional guarantors, fill out separate sheet with their information)
Financial statements and tax returns on the business and individuals with expedite application process
(Shaded areas to be completed by Scott Finance or Scott Equipment personnel)
Equipment Purchase: Insurance Company/Agent: Phonet#:
N/U YEAR MAKE MODEL DESCRIPTION SERIAL# SALE PRICE
$
$
$
Physical address where equipment will be kept: TOTALS $
Sales Tax $
Cash Down $
Net Trade $
Notes: Loan Proceeds $
EPG Insurance $
Fees $
AMOUNT FINANCED $
Equipment Use:
Contract/Lease: Residual: $ or % Rate: %

Term in Months: Payment Frequency: _ Monthly _ Quarterly _ Semi-Annual __Annual

__Skip Payments in What Months:

1st Payment Date:

Trade Description:

Allowance: $ Payoff: $ To:
If Loan Is > $100,000: Total Assets: $ Total Liabilities: $

I/We understand and agree that you may assign or transfer this credit application to decide whether or not to extend credit. I/We 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 you,

your assignees or transferees, which will assist you in your credit inquiry. This application is given for the purpose of obtaining credit. I/we 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/we will notify you immediately in writing.

Signed: Date:

Signed: Date:

Revised 9/2013
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