
Business Name: 

Physical Business Address: City: 

YES

State: Zip Code: 

Mailing Address (If di�erent the physical address: 

Borrower is a: 

Federal Tax I.D. # or Social Security #: Year Started: Tax Exempt:  Exemption # if yes:  

Cell Phone: Fax: Business Email Address: 

Date of Birth: 

Social Security Number: 

Are you putting money down? If so, how much? Comments, Prior bank credit history, etc: 

Email Address: 

Business Phone: 

Model: Sales Price / Amount Requested To Be Financed 

Name:  First Middle Last Title

Name:  First Middle Last Title

Address City State Zip Code

Address City State Zip Code

Prior Bankruptcy? 

DBA

Date of Application: 

Personal Information: 

Equipment Information: 

Ownership Percentage: Home Phone: Cell Phone:

Date of Birth: 

Social Security Number: 

Email Address: 

: : : 

Term:  

Ownership Percentage: Home Phone: Cell Phone:

Corp LLC LLP Partnership S-Corp Muni

NO

Loan

Is This A Replacement? Type of Business: Annual Revenue 

YES NO

Yes            No 

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 1st Equipment Finance, Inc  or 
its designee (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit bureau. Such authorization shall extend to obtaining a credit 
profile in considering this application and subsequently for the purposes of update, renewal or extension of such credit or additional credit and for reviewing or collecting the resulting account. A 
Photostat or facsimile copy of this authorization shall be valid as the original. By signing below, I/we affirm my/our identity as the respective individual(s) identified in the above application. “The USA 
PATRIOT Act requires financial institutions to verify customer identity. As a result, our employees may ask you to provide proper identification and may additionally use credit reports, references or 
other reasonable means to make the required verification. Thank you for your cooperation in helping us comply with federal regulations.

1st Equipment Finance, Inc is not affiliated, associated, authorized, endorsed by, or in any way officially connected with PSA Systems, or any of its subsidiaries or its affiliates

Guarantor Guarantor

$1.00 Buy Out Lease Seasonal or Skip Payments

24 months 36 months

Balloon Payment 

48 months 60 months 72 months

Phone: 570-602-4200  Locations: Aston, Duryea & Lawrence, PA  Email: mmchale@psasystems.com
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