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Please FAX completed application to:  404-255-0775
With questions call:  404-255-1770

e-mail: csanty@patriotcapitalcorp.com

 Company Name/City/State (such as loans, commercial/residential mortgage)  Phone #
 

 1.

 2.

EQUIPMENT
INFORMATION

Personal Financial 
Statements, 2 Years of 
Business Financial 
Statements and 2 Years 
of Tax Returns may be 
necessary

BUSINESS 
BANK
REFERENCE

PERSONAL
BANK
REFERENCE

TRADE 
REFERENCE

LESSEE
INFORMATION

LEASE TERMS

LEASE TERMS

 

 Signature Title Date
 

 Signature Title Date 

The applicant (Lessee) certifi es to Patriot Capital Corporation that it is applying for credit for business purposes, and not for personal, family or home use. The 
undersigned agrees that Patriot Capital Corporation or its agents have the right to confi rm the accuracy of the above referenced credit information and that 
Patriot Capital Corporation or its agents have the right to accept or reject this credit application.  **ALL OWNERS MUST SIGN BELOW**

 Lease Term/Months 12  24 36 48 60 End of Lease Options:   
 FMV        Fixed $ or %  (Circle One)

 Total Estimated # of Advance Total Estimate
 Cash Price: Payments Lease Payments:
 
 Equipment Description  Equipment Manufacturer & Model 

 Supplier Name(s) Contact Name(s) Phone #

 Business Bank Name Checking/Loan Account #  
    

 Address (City, State) Account/Loan Offi cer  Phone # 

 Personal Bank Reference Name Checking/Loan Account #  
      

 Address (City, State) Account/Loan Offi cer Phone #

 Full Legal Name (Include DBA if Applicable)                  Tax Identifi cation #

 
 Billing Street Address

 
 City      County       State       Zip

 
 Equipment Location (if different from above)   
 
 
 Contact Name Title Phone # Email Address
   

 Business Description (including type of business)        Month and Year Business Started          

 Principal/Title (attached list of additional owners if needed)  Percent Ownership       Social Security Number

 
 Home Address                        Phone #

 Principal/Title         Percent Ownership       Social Security Number

 Home Address  Phone  #
 
 
 CORPORATION PROPIETORSHIP PARTNERSHIP LLC SUBCHAPTER S LLP  

SIGNATURES

C R E D I T  A P P L I C A T I O N

PATRIOT
CAPITAL
CORPORATION


