
VANDER HAAG’S INC.      
APPLICATION FOR CREDIT 

 
BRANCH ___________________ PHONE _________________ CONTACT ____________ 
 
APPLICANT NAME: _______________________________________________ 
 
ADDRESS: ___________________________________________________________________________________________ 
                                             STREET                                         CITY                                          STATE                         ZIP  
 
TELEPHONE: __________________________ FAX: __________________________ CELL: __________________________ 
 
SOCIAL SECURITY # _____________________________  TAX ID NO. _____________________________ 
 
LOCATION OF EQUIPMENT: 
_____________________________________________________________________________________________ 
                                STREET                                              CITY                                                         STATE                        ZIP 
 
TIME IN BUSINESS/ EST. ______________________________    CORP______  PARTNERSHIP ______  PROP.______ 
 
TYPE OF BUSINESS _____________________________________    CONTACT ________________________________________ 
 
GROSS ANNUAL INCOME _____________________ (BANK FINANCING) 
 
OFFICERS OR OWNERS 
                NAME                                    TITLE                              ADDRESS                           PHONE           SOCIAL SECURITY # 
____________________  ________  ______________________  _________  _______________ 
____________________  ________  ______________________  _________  _______________ 
  
BANK REFERENCES 
                   BANK NAME                                     PHONE                                 CONTACT                                CITY, STATE 
______________________  _________________  _________________  ___________________ 
______________________  _________________  _________________  ___________________ 
______________________  _________________  _________________  ___________________ 
 
TRADE/ CREDIT REFERENCES 
             FIRM NAME                                             PHONE                                CONTACT                                 CITY, STATE 
______________________  _________________  _________________  ___________________ 
______________________  _________________  _________________  ___________________ 
______________________  _________________  _________________  ___________________ 
 
DESCRIPTION OF EQUIPMENT:  
______________________________________________________________________________
______________________________________________________________________________ 
 
  

 

SELLING PRICE 
DOWN PAYMENT 
BALANCE 
TERM 
FREQUENCY PMT 
RATE/ FACTOR 
RESIDUAL 
PAYMENT 
 
 

 
 
  

I/WE HEREBY AUTHORIZE VHI OR IT’S ASSIGNS TO CONTACT BANKS AND TRADE REFERENCES TO GATHER NECESSARY 
INFORMATION NEEDED TO SUPPORT THE EXTENSION OF CREDIT FOR BUSINESS EQUIPMENT FINANCED/ LEASED BY MEANS 
OF THIS APPLICATION. I/WE UNDERSTAND THAT QUOTED RATES AND PAYMENTS ARE SUBJECT TO FINAL APPROVAL BY 
THE LENDER    

__________________________________________   ____/____/____ 
                                                                                          SIGNED                                                                    DATE 
__________________ 
__________________ (CASH/ TRADE-IN) 
__________________ 
__________________ 
__________________ (MONTHLY/ QUARTERLY/ SEMI-ANNUAL ETC.) 
__________________ 
__________________ (LEASE ONLY) 
__________________ 
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