
 

 

CREDIT APPLICATION  
Simple to apply with 24-hour or less 
replies. Just complete and email this 

app to matt@mcefinance.net 

Applicant Information 
Legal Business Name ____________________________________________________________________ Date ___________________ 

Billing Address ______________________________________________ City _____________________ State _______Zip __________ 

Physical Address (If different from billing) _______________________________City _____________________ State _______ Zip _________ 

Business Phone # ________________________ Fax # _____________________ Website ____________________________________ 

Main Contact ____________________________________________ Email _________________________________________________ 

State of Incorporation __________________ Fed ID # _____________________________ Tax Exempt (Y/N) ____________________  

Business Structure:  q C-Corp    q S Corp    q LLC    q Sole Prop    q Partnership    q other ________________________ 

Total years in business ______________ Current ownership since ________________ Number of Employees __________________  

Previous year sales $_____________________________  Current year projected annual sales $_______________________________ 
 

Financing Terms and Equipment Information Please send machine quote(s) with application 

Type of financing:     q Loan    q Simple Interest Loan    q Capital $1.00 buy out Lease    q True/FMV Lease    q Rental    

How long of a term would you like (12 through 84 months) _____________ Amount/cost of machine $_______________________ 

Machine Make ________________________________ Model #___________________________________ New or used ___________ 

Vendor/seller __________________________________________________________ Vendor Payment Terms ____________________ 
 

Ownership Information Additional ownership please use second application 

Owner 1- Legal name _________________________________________________ Title ______________________________________ 

Home address _______________________________________________ City ___________________ State _______ Zip ___________ 

Social Security # _____________________________ Date of Birth ___________________ Ownership %________________________ 

Signature __________________________________________   Email address _____________________________________________ 

Owner 2- Legal name _________________________________________________ Title ______________________________________ 

Home address _______________________________________________ City ___________________ State _______ Zip ___________ 

Social Security # _____________________________ Date of Birth ___________________ Ownership %________________________ 

Signature __________________________________________   Email address _____________________________________________ 

 
MC EQUIPMENT FINANCE LLC.  
Matthew Coblentz /email Matt@mcefinance.net / cell 484-788-2554 / office 610-682-1089 / web mcefinance.net 
 
Credit Bureau – The information contained on this application, together with any accompanying application, financial statements, schedules or other materials 
is submitted for the purpose of obtaining credit and is warranted to be true and correct and I have not omitted or failed to include material information relevant 
to the credit applications.  Each of the undersigned authorizes MC EQUIPMENT FINANCE LLC or it’s assigns to conduct inquiries regarding the undersigned’s 
business operations and individual and business credit histories as it may deem necessary including without limitation, requesting credit bureau reports, 
contacting banks, secure lenders, lessors and trade creditors for references and for information on Bank accounts, loans or leases. 
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