
2525 West State Road 114 
Rochester, IN 46975 

Phone: (800) 700-7878  
Fax: (800) 865-8517  

www.republicfirstnational.com

COMMERCIAL CREDIT APPLICATION 
Return completed application with required financial information. GENERAL 

INFORMATION: (please print or type)  
Legal Name of Business: 

Physical Address: 
City State Zip County 

Billing Address: 
City State Zip County 

Business #:    Mobile #: ________________________ Fax #:   ______________   

Contact Name:    Title:   Email: 

Description of Business:  Business Start Date:  Time as Owner: 

Type of Business: Sole Proprietorship Corporation General Partnership  LLC Other:

Has the business or any principal ever declared bankruptcy?  Yes No    Are there any outstanding liens or judgments?  Yes  No

If yes, date filed:  # of Employees: 

 Yes  No    (attach copy of exemption certificate) Federal ID Number: 

Insurance Company:  

  Sales Tax Exempt? 

Contact Name:   Phone:  

FINANCIAL INFORMATION:  Additional financial information may be requested including financial statements and tax returns. 

TRANSACTION INFORMATION: 
  Amount to Finance:  $
  Estimate Delivery Date:  
  Financing Terms in Years: 

Total Cost of Equipment:  $ 
Down Payment:  $        
Trade In:  $
 Discount: $ 

EQUIPMENT DESCRIPTION: 
Equipment Description – Include manufacturer, make and model: 

Vendor/Dealer:   Phone: 

New Equipment: Yes No      Replacement: Yes

    Email:             

No     Age of Equipment being replaced:     Year Purchased: 

If not a replacement, why is the equipment needed? 

  BORROWING REFERENCES:  Contact Address (incl. city/state/zip) Phone Account# 

(1)   

(2)   

PERSONAL INFORMATION ON OWNER / PRINCIPALS / GUARANTORS:  (attach additional sheets if necessary) 

(1) Name / Title:  Birthdate:  SS #:    

Home Address & Phone #:     % Ownership: 

(2) Name / Title: Birthdate: SS #: 

Home Address & Phone #: % Ownership: 

I hereby authorize the organization, to whom this application is made, or any credit bureau or other investigative agency employed by such organization, to investigate the financial 
statements or other data obtained from me or from any other person pertaining to my credit and financial responsibility.”  AND the disclaimer “I certify everything stated in this 
application is correct to the best of my knowledge.  Lessor is authorized to verify any information on this application with an appropriate third party as necessary to complete the credit 
review process. 

APPLICANT(S): 

Signature Date 

Print Name & Title 

Signature Date 

Print Name & Title 

Homeowner:  Yes  No

# of Vehicles in Fleet:   
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