
 

                                                               
1923 South Blvd / Studio B / Charlotte, NC  28203 

 704-370-0840      www.ssdcp.com 
         

 
C R E DIT A P P L IC A TION           P l e ase fax t o :  (7 0 4 ) 35 8-1801  
Software de scrip t io n:   SSDCP St e e l De tail ing software        
  (see attach ed s h eet for item ization of m odules  purch ased)        Reque st e d De l ive ry Dat e _________________ 

 
Addre ss Software wil l be Locat e d:   _____________________________________________________________________________________________ 
( incl ude street, city, county, state, & z ip code) 

          _____________________________________________________________________________________________ 
 
          _____________________________________________________________________________________________ 

         
 

Cost of Co l lat e ral :  $                                               Reque st e d Te rm (mo nths): __________ 
 

Le ss: Down Payme nt:  $                                               End of Te rm Structure : (___) $ 1 p urchase   (___) fair marke t 
 

To tal Amount Reque st e d: $                                             
         
 

A p p lican t (Le gal Name )__________________________________________  Pho ne ____________________ Yrs in Busine ss ____ 
 

Stre e t ________________________________________________________________  Fax ______________________  
 

City __________________________________________ Stat e _______________  Zip _______________ County ________ Tax %  Rat e _______ 
 

Inco rp o rat e d in the Stat e of __________________   Nature of Busine ss __________________________________________________________ 
 

Ch eck One:   Corp o rat io n ____     Partne rship  ____     LLC ____     So l e P ro p rie t o rship  ____    5 01C ____ 
 
Owne rship  Info rmat io n (ide nt ify al l p rincip al s with 20%  or more owne rship ) (p l e ase at tach addit io nal she e ts as ne ce ssary) 
 

1. Princip al Name _______________________________________________ %  Owne rship  _______ Tit l e __________________________________ 
 

Home Addre ss __________________________________________________ Pho ne ______________________ SS# ___________________________ 
 

City __________________________________________________________ Stat e _________ Zip _______________ 
 
2. Princip al Name _______________________________________________ %  Owne rship  _______ Tit l e __________________________________ 
 

Home Addre ss __________________________________________________ Pho ne  _____________________  SS# __________________________ 
 

City __________________________________________________________ Stat e _________ Zip _____________ 
 

Ban k _____________________________________________________ Pho ne _____________________ Contact P e rso n _________________ 
 

Stre e t _______________________________________________________ Fax _______________________ Dat e ACCT. Op e ne d ______________ 
 

City _______________________________________ Stat e ____________  Zip _______________ 
 

Che cking Account #1: ___________________________________________ Che cking Account #2: _________________________________________ 
 

Loan / Crde it Line Account #1: ___________________________________ Loan / Cre dit Line Account #2: _________________________________ 
 

Trade  R e f e re n ce s:  
 

1. ____________________________________________________________ Pho ne ______________________   Acct # ____________________ 
 

2. ___________________________________________________________ Pho ne ______________________   Acct # ____________________ 
 

3. ___________________________________________________________ Pho ne ______________________   Acct # ____________________ 
 
Signature be l o w he re by autho rize s the l easing comp any (and/o r its assigns) t o ve rify cre dit info rmat io n from what e ve r source de e me d ap p ro p riat e . 
Such autho rizat io n e x t e nds t o obtaining busine ss refe re nce s as we l l as any/al l individual cre dit re p o rt p rofil e s from any nat io nal cre dit re p o rt ing
age ncy, as we l l as autho rize s banks, trade refe re nce s and financial inst itut io ns t o re l e ase al l cre dit info rmat io n re que st e d, and furthe rmo re  
wAIve s. any p o t e nt ial right or claim the y may have unde r the Fair Cre dit Re p o rt ing Act.  A co p y or fax of this cre dit re l e ase autho rizat io n may  
be de e me d t o be the e quival e nt of the original . 
 
1. Autho rizat io n Signature ____________________________________ PRINT__________________________________ Tit l e ___________________ 
 
2. Autho rizat io n Signature ____________________________________ PRINT__________________________________ Tit l e ___________________ 

 


