
 VALIANT KNIGHT CAPITAL 

 CREDIT APPLICATION 
 Applying For? 

 Equipment Loan   ⃞              Working Capital   ⃞         Both  ⃞ 

 Amount Needed? 

 $ 

 COMPANY INFORMATION 

 PRINCIPAL(S) INFORMATION 
 PRINCIPAL 1 FIRST AND LAST NAME  TITLE  % OWNERSHIP  PHONE #  SSN 

 HOME STREET ADDRESS  CITY  STATE  ZIP CODE  EMAIL 

 PRINCIPAL 2 FIRST AND LAST NAME  TITLE  % OWNERSHIP  PHONE #  SSN 

 HOME STREET ADDRESS  CITY  STATE  ZIP CODE  EMAIL 

 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 Lessor or its designee and any assignee or potential assignee thereof (each, a “Designee”) authorizing 
 review of his/her personal credit profile from a national credit bureau, as well as obtaining bank and/or other credit information as 
 required. Such authorization shall extend to obtaining a credit profile in considering this application subsequently for the purposes of 
 update, renewal or extension of such credit or additional credit and for reviewing or collecting the resulting account. Notwithstanding the 
 fact that Lessor provides commercial services to which certain consumer communication laws do not apply, you consent to contact by 
 Lessor or its Designee using any information you provide to Lessor and understand that such information may be used to deliver 
 autodialed, prerecorded, and text-based messages, including via mobile phone and email, for telemarketing, collection, and other business 
 purposes. 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 application received. 

 PRINCIPAL 1 SIGNATURE                                           DATE                                                  PRINCIPAL 2 SIGNATURE                      DATE 

 X                                                                                                                                         X                                                                                                      . 

 BUSINESS LEGAL NAME  DBA 

 STREET ADDRESS  CITY, STATE, ZIP CODE 

 PHONE  EMAIL 

 WEBSITE  BUSINESS TYPE  YEARS IN BUSINESS  EIN 


