
EQUIPMENT  
APPLICATION 

Sinclair Equipment & Finance, LLC       
5392 N. State Hwy 6 

Waco, Texas 76712     

Tel: 254-848-8079 

Fax: 254-732-7928     

  
david@sinclairequip.com 

 

 

Business or Company Name           Years in Business      

 

Mailing Address            Nature of Business     

 

Physical Address            Business Phone      

 

Type of Entity:  Corporation       Partnership        LLC        Sole Proprietorship               Federal Tax ID #:      

 

Contact Person       Email Address       # of Employees     

Officers& Principals: 

Name         Title        % Ownership     

 

Name         Title        % Ownership     

 

Name         Title        % Ownership     

Company Bank Information:     Insurance Information: 

Bank        Company Providing Coverage       

 

Phone #        Agent Name         

 

Officer        Agent Address         

 

Acct #        Agent Phone #         

Principal Guaranty Information: 

 

Guarantor        Guarantor        

 

** Please continue next page 



 

 

Home Address        Home Address        

 

Home Phone #        Home Phone #        

 

Social Security #        Social Security #        

 

Driver’s License #   ______ __DOB__________________  Driver’s License #    DOB____________________ 

 

Previous Leased/Financed Equipment: 

 

Name of Lender      Type of Equip     Phone     Acct #     

 

Name of Lender      Type of Equip     Phone     Acct #     

 

Name of Lender      Type of Equip     Phone     Acct #     

 

By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, authorizes lessor and/or 

debtor and their affiliates, successors or its designee(and any assignee or potential assignee thereof) to obtain consumer credit reports relating to his/her individual 

credit history and/or credit worthiness. Such authorization shall extend to obtaining a credit profile in considering this application. 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 this application and we 

authorize you to contact us at any numbers provided above. 

CREDIT RELEASE AUTHORIZATION 

I hereby certify that the information contained in this credit application is true and accurate and I hereby authorize our banks, trade references and financial 

institutions the right to release credit information. In states where permissible, I hereby authorize the filing and recording of UCC Financing Statements showing the 

Secured Party’s interest in this equipment and grant the Secured Party the right to execute Lessee’s/Debtors name thereof. A Photostat copy of this authorization 

shall be valid as the original.   

Signature of Business Applicant          Date      

 

 

Signature of Guarantor           Date      

 

 

Signature of Guarantor           Date      

Important Applicant Information: Federal law requires financial institutions to obtain sufficient information to verify your identity when an account is opened. When you apply to open an account with us you must 

provide name, address, taxpayer ID # and other information that will allow us to identify you. Other identifying documents may be ask for as well. The information you provide is protected by our privacy policy. 


