
Legal Name of Business __________________________________________________________  Phone (  )  ______-__________ 

DBA __________________________________________________________________________  Fax      (  )  ______-__________     

Address _______________________________________________________________________  Tax ID ________________________       

City____________________________________________________________________  State________  Zip _____________________  

Description of Business ___________________________________________________________________ Years in Business ________ 

Type of Business:           Corporation          S-Corp           LLC             Partnership           Proprietorship  

Name and E-Mail of officer signing documents__________________________________________________________________________ 

Bank Name _____________________________________________________________ Contact________________________________ 

Account #________________________________________________________________________Phone (              ) ______-__________ 

VENDOR & EQUIPMENT 

Vendor name___________________________________ Phone (              ) ______-__________Contact___________________________ 
Equipment_____________________________________________________________________________________________________ 
Cost $_____________________          New           Used    If used, what year(s)?______________________________________________ __ 
Equipment Location _________________________________________City __________________________ State___ Zip___________ 
Term in months:        24           36           48            60           Other 

CREDIT RELEASE & OWNERSHIP INFORMATION – Please list all over 20% 

Name ____________________________________________ DOB ___________ Title ___________________ Ownership _______% 
Home Address ________________________________________________________________________________________________   
City ___________________________________State ______ Zip____________  
SSN#_______-______-_________   Phone (            ) ______-_____________           Signature X_________________________________ 
_ 

Name____________________________________________ DOB ___________ Title___________________ Ownership  _______% 
Home Address________________________________________________________________________________________________   
City ___________________________________State ______ Zip____________  
SSN#_______-______-_________   Phone (            ) ______-_____________           Signature X_________________________________ 
_ 

Tempus Financial Group, Inc.
Protecting Your Business with Smart Financing Solutions

7427 Tomahawk Bend Avenue  Las Vegas, NV 89113
Phone: 702.834.9785
Fax:  702.664.6968

CUSTOMER INFORMATION 

I hereby authorize our banks, trades, and financial institutions to release credit information to Tempus Financial Group, Inc. and/or its assigns. The 
undersigned individual, who is either a corporate officer, partner, member, personal guarantor, or owner of the applicant also authorizes Tempus 
Financial Group, Inc. or its assigns to pull a personal credit profile from a national credit bureau on all owners/guarantors as part of its due diligence 
into the credit worthiness of the applicant.

 Corporate Officer SignatureX ______________________________________ Date:__________________________________

Please email or fax completed application to David.Goodman@tempusfg.com or 702.664.6968

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race , color, religion, national origin, sex,  
marital status, age (providing that the applicant has the legal capacity to enter into a binding contract), because all or part  of the applicant’s income derives from any  
public assistance program or because the applicant has, in good faith, exercised any right under the Consumer Credit Protection  Act.  The Federal agency that  
administers compliance with this law concerning this creditor is the Federal Trade Commission,  
EQUAL CREDIT OPPORTUNITY, Washington, D.C. 20580 
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