
ACRECENT FINANCIAL Credit Application

Company Information

Name: Federal Tax #. (E.I.N.)

Address:

Business Type: Sole Proprietorship Corporation Partnership Limited Entity Gov't Non-Profit Other

Telephone: Contact:

Fax: E-mail:

Gross Income (Annual): Fin. Stmt. Date: # of Employees
Business Established: / / Real Estate: Owned Leased Appraisal:

Equipment Cost: Deposit $ Requested:

Preferred Term: 24 36 48 60 Other __ End Option: $100 Fair Market Value Fixed %

Collateral/Equipment Information:

Make/Model/Serial/Descrip.

Vendor: New Used Years _____

Vendor Phone: Vendor Representative:

Stockholders Personal Information
Name Residential Address (#,Street,City,Zip) SS# Ownership %

1)

2)

3)

Management Information
Name Birthdate/Age Position/Title Experience

1)

2)

3)

Bank and Trade References
Name 

1)

2)

3)

Please answer the following questions and provide details on an attached sheet of paper if the answer to any question is YES.

Have you and/or Company Yes Have you and/or Company ever Yes Does Company owe any Yes
ever filed for bankruptcy? No defaulted on a loan? No taxes that are past due? No

Is Company a party Yes Does this business have any Yes
to a claim or lawsuit? No other credit applications pending? No

Consent & Signature

Lessee/Obligor Name:

By: X Title: Date:

By: X Title: Date:

By signing below, the undersigned individual, who is either a principal of and/or guarantor of the credit applicant, authorizes Acrecent Financial Corp., it's assignees and/or 
designees to obtain credit information from credit bureaus.  The undersigned individual also authorizes the release of all deposit, banking, and trade information and certifies 
that he/she is empowered by credit applicant to give such authorizations and that all information provided is true and correct. The credit applicant also understands that this 
application will remain in possession whether credit is granted or not and that credit applicant has the right to request written reason for denial within 60 days of decline. A copy 
or fax of this authorization shall be valid as original.  The undersigned hereby authorizes future inquiries necessary for any purpose related to any credit with Acrecent Financial 
Corp.

Leasing Options

Account #Branch and/or Contact Person Telephone

Metro Office Park, St. 1 Lot 18, Microsoft Building, Office 2020, Guaynabo, PR 00968  Tel: (787)706-9292 Fax: (787)706-9293  www.acrecent.com


