
     
              
 
 

Corporate or Personal Guarantors 

Banking Information 

Commercial or Trade References 

 

Insurance Information 
NAME OF INSURANCE COMPANY CONTACT TELEPHONE 

INSURANCE CARRIER POLICY# EXPIRATION DATE 

The undersigned certifies that the above information, and all attached financial information given for credit purposes, is true and correct and authorizes Hitachi 
Credit America Corp., and any credit bureau or investigative agency to verify the references, statements or other data listed or accompanying this application. 
The undersigned authorizes all parties contacted to release credit and financial information requested as part of said investigation. THIS VEHICLE WILL NOT BE 
USED TO HAUL HAZARDOUS WASTE OR CARGO. 
 
SIGNATURE:                               PRINT NAME:                                                              DATE: 

ADDRESS                                                                                         PRINCIPLE OFFICERS & TITLES 

 

TELEPHONE 

PARENT COMPANY                                                                          OWNERSHIP STRUCTURE 
                                                                                                        Corporate___S-Corp____General Partnership____ 
                                                                                                                    Limited Liability Partnership/Corp____ Sole Proprietorship______ 
Date of Incorporation                 State of Incorporation                                                            Corporation ID # 

NAME                                      ADDRESS                                                       SOCIAL SECURITY #                           D.O.B. 
                                                                                                                             
                                                                                                                   NET WORTH (less business) 
Own or Rent                              Time at current residence (Yr/Mo)                       
                                                                                                                                  Mo Income 
                                                                                                                   
                                                                                                                  SOCIAL SECURITY#                             D.O.B. 
NAME                                       ADDRESS                                                      
                                                                                                                  NET WORTH(less business) 

Own or Rent                             Time at current residence (Yr/Mo)                    Mo Income 

NAME                                      ADDRESS                                                       SOCIAL SECURITY#  
                                                                                                                            
                                                                                                                   
                                                                                                                  NET WORTH (less business)                               
Own or Rent                                  Time at current residence (Yr/Mo)                               Mo Income 

BANK 
 

CONTACT TELEPHONE ACCOUNT# 

BANK CONTACT TELEPHONE ACCOUNT# 

CREDITOR                             CONTACT                                              TELEPHONE                          ACCOUNT# 

 

Ever filed bankruptcy?                              Ever had repossession?                                    Any taxes currently passed due?         

Yes                                 No                         Yes                                      No                    Yes          No             Amt: 

CAPO BROTHERS, INC. 
1971 Lakeland Avenue 
 Ronkonkoma, NY 11779 
(631) 471-1971                         (631) 471-5588 fax 

LEGAL COMPANY NAME 


