
CREDIT APPLICATION

COMPANY INFORMATION
LEGAL BUSINESS NAME: ___________________________________________________________________________________________
DBA: ___________________________________________________________________________________________
ADDRESS: ___________________________________________________________________________________________

___________________________________________________________________________________________
CITY: ______________________________________________________   STATE:   _______   ZIP:   ________________
PHONE: _________________________________      FAX:  ________________________________
CONTACT: _________________________________       TITLE:  _________________________________________________
TYPE OF BUSINESS:  _________________________________      YEAR ESTABLISHED:  _____________________________   (M/D/Y)
ADDRESS: ___________________________________________________________________________________________
WEBSITE ADDRESS: ___________________________________________________________________________________________
OWNERSHIP:           SOLE PROPRIETORSHIP PARTNERSHIP TYPE:                   LIMITED                  GENERAL                LLP

CORPORATION TYPE:                 “C” CORP                “S” CORP                 LLC  
CORPORATE SECRETARY: ____________________________________________________________________________   (IF APPLICABLE)  
FEDERAL TAX ID: _________________________________      STATE OF INCORPORATION:   _______   
FULL NAME: ___________________________________________________________________________________________

(PERSON AUTHORIZED TO NEGOTIATE THIS LEASE) 

OWNER/PRINCIPAL/MAJOR SHAREHOLDERS/GUARANTOR INFORMATION
1.) FULL NAME: _________________________________       TITLE:  _________________________________________________
SOCIAL SECURITY #: _________________________________       % OWNERSHIP:  _________________________________________
WORK PHONE: _________________________________       HOME PHONE:  _________________________________________
ADDRESS: ___________________________________________________________________________________________
CITY: ______________________________________________________   STATE:   _______   ZIP:   ________________
RESIDENCE: ____________________________           ARE YOUR ASSETS HELD IN TRUST?             YES              NO 
HAVE YOU EVER FILED BANKRUPTCY?              YES              NO           HAVE YOU EVER BEEN CONVICTED OF A FELONY?            YES             NO 

2.) FULL NAME: _________________________________       TITLE:  _________________________________________________
SOCIAL SECURITY #: _________________________________       % OWNERSHIP:  _________________________________________
WORK PHONE: _________________________________       HOME PHONE:  _________________________________________
ADDRESS: ___________________________________________________________________________________________
CITY: ______________________________________________________   STATE:   _______   ZIP:   ________________
RESIDENCE: ____________________________           ARE YOUR ASSETS HELD IN TRUST?             YES              NO 
HAVE YOU EVER FILED BANKRUPTCY?              YES              NO           HAVE YOU EVER BEEN CONVICTED OF A FELONY?            YES             NO
 

          BANK REFERENCES
BANK NAME: _________________________________       ADDRESS:  ______________________________________________
CONTACT NAME: _________________________________       TITLE:  _________________________________________________
PHONE: _________________________________       FAX:  _________________________________________________
ACCOUNT NUMBER(S): ___________________________________________________________________________________________



TRADE/NON-BANK REFERENCES – PLEASE LIST AT LEAST THREE
1.) COMPANY NAME: _________________________________       ADDRESS:  ______________________________________________
CONTACT NAME: _________________________________       TITLE:  _________________________________________________
PHONE: _________________________________       FAX:  _________________________________________________
ACCOUNT NUMBER(S): ___________________________________________________________________________________________

2.) COMPANY NAME: _________________________________       ADDRESS:  ______________________________________________
CONTACT NAME: _________________________________       TITLE:  _________________________________________________
PHONE: _________________________________       FAX:  _________________________________________________
ACCOUNT NUMBER(S): ___________________________________________________________________________________________

3.) COMPANY NAME: _________________________________       ADDRESS:  ______________________________________________
CONTACT NAME: _________________________________       TITLE:  _________________________________________________
PHONE: _________________________________       FAX:  _________________________________________________
ACCOUNT NUMBER(S): ___________________________________________________________________________________________

INSURANCE AGENCY INFORMATION
COMPANY NAME: _________________________________       DBA:  ______________________________________________
AGENT'S NAME: ___________________________________________________________________________________________
PHONE: _________________________________       FAX:  _________________________________________________

OTAY MESA SALES, INC. EQUIPMENT DESCRIPTION
MAKE/MODEL: _________________________________       ESTIMATED COST:  _______________________________________
TOTAL ESTIMATED COST: _________________________________

AUTHORIZATION
I/WE HEREBY AUTHORIZE OTAY MESA SALES, INC. (OMS) OR ANY CREDIT BUREAU OR OTHER INVESTIGATIVE AGENCY TO INVESTIGATE THE REFERENCES HEREIN LISTED OR 
STATEMENTS OR OTHER DATA OBTAINED FROM ME/US OR FROM ANY OTHER PERSON OR ORGANIZATION PERTAINING TO MY/OUR CREDIT AND FINANCIAL RESPONSIBILITY. 
I/WE FURTHER AUTHORIZE EACH BANK REFERENCE AND EACH TRADE REFERENCE TO PROVIDE OMS WITH ANY REQUESTED INFORMATION ON THE ACCOUNT(S) ITEMIZED IN 
THIS APPLICATION AND EACH BANK REFERENCE IS AUTHORIZED TO RELEASE SUCH INFORMATION OVER THE PHONE OR BY FAX TO OMS. I/WE UNDERSTAND THAT ALL 
INFORMATION SUBMITTED TO AND/OR COMPILED BY OMS SHALL BECOME  SOLE PROPERTY THEREOF.

THE UNDERSIGNED INDIVIDUAL, RECOGNIZING THAT HIS OR HER INDIVIDUAL CREDIT HISTORY MAY BE A FACTOR IN THE EVALUATION OF THE CREDIT OF THE APPLICANT, 
HEREBY CONSENTS TO AND AUTHORIZES OTAY MESA SALES, INC.  (“OMS”), ITS NOMINEES AND ASSIGNS, TO OBTAIN AND USE A CONSUMER CREDIT REPORT ON THE 
UNDERSIGNED, NOW AND FROM TIME TO TIME, AS MAY BE NEEDED IN THE CREDIT EVALUATION AND REVIEW PROCESS AND WAIVES ANY RIGHT OR CLAIM THEY WOULD
OTHERWISE HAVE UNDER THE FAIR CREDIT REPORTING ACT IN THE ABSENCE OF THIS CONTINUING CONSENT.

1.) SIGNATURE: _____________________________________________________

PRINTED NAME: _____________________________________________________ 

TITLE: _____________________________________________________

DATE: _________________________________

2.) SIGNATURE: _____________________________________________________

PRINTED NAME: _____________________________________________________ 

TITLE: _____________________________________________________

DATE: _________________________________


