
US Energy Capital - Confidential Credit Application  
 
 
         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

US Energy Capital – 1060 Salem Walk Dr #1A, Greensboro, GA 30642 – (800)562-1659 fax (706)453-1694 

COMPANY INFORMATION    Minimum Time in Business – 2 Years 

Legal Business Name___________________________________________________DBA____________________________ 
Address_____________________________________ Email ______________________________ Web site______________ 
City_______________________________ State _______ Zip Code____________ County____________________________ 
Phone (____) _______________________Fax (_____)_____________________ Federal Tax ID#______________________ 
Equipment Location Address ____________________________________________________ County___________________ 
Location Ownership (check one): We Own _____ We Lease _____ Other _____ (If other please explain on separate page)  
Owned Location How Long (yrs/mos)____/____Type of Business _____________________________Year Started ________
Type of Ownership (check one): Corporation ____ Sole Proprietorship _____ Partnership _____ Year Incorporated ________ 

TRADE/TERM DEBT REFERENCES 

    Creditor Name      Contact       Account Number 
1.  ______________________________   ______________________________   __________________________________ 
    Phone:  (______) ___________________________Fax:  (______)_________________________ 
2.  ______________________________   ______________________________   __________________________________ 
    Phone:  (______) ___________________________Fax:  (______)_________________________ 

BANK AND INSURANCE INFORMATION 

    Bank Name      Contact      Account Number 
  ________________________________   _______________________________   __________________________________ 
 Phone:  (______)__________________________ Fax:  (______)________________________ 
Insurance Company_________________________Agent________________________Phone:  (_____)__________________ 

FINANCING INFORMATION 

Equipment being purchased (attach quote or proposal if available) 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
Total Estimated Cost $_____________________________________________Term of Loan/Lease ______________months 
Equipment needed for (check one): Replacement _______ Expansion _______ Upgrade ________ New Location _________ 
Vendor _______________________________Sales Rep _________________________Phone:  (_____)_________________ 
Address ________________________________City__________________ ST______ ZIP________ Fax:________________ 

THIS APPLICATION DOES NOT OBLIGATE LESSOR TO ENTER INTO THE LOAN. 
The undersigned represents that all information provided with this Application is true and correct and hereby authorize US Energy Capital to 
obtain from third parties, information it deems necessary to arrive at a decision regarding this Application.  By signing below, the undersigned 
individual(s) as principal of and/or guarantor for the applicant, authorizes US Energy Capital, its designee, assigns or potential assigns, to 
review his/her personal credit profile provided by a national credit bureau in considering this Application and for the purpose of update, 
renewal, or extension of credit to the Applicant or the collection of any resultant accounts. I authorize all deposit, borrowing, financial and 
trade information to be released to US Energy Capital by telephone or fax. A photocopy or fax of this authorization shall be valid as the 
original. To help fight terrorism and money laundering, the information you provide will be verified to allow us to identify you. 

Authorization: All Principals, Owners & Partners 
I/we authorize US Energy Capital Corp. or its assignees to contact banks, trades, and credit references to gather any and all 
information that they may require for the purpose of a credit investigation: 

Name________________________________________Title____________________SS #_____________________________ 

Signature_____________________________________ Date__/___/___   Ownership _____%  Phone ___________________ 

Home Address ________________________________ City___________________________ ST________ ZIP___________ 

Name________________________________________Title_____________________SS #____________________________ 

Signature_____________________________________ Date__/___/__  Ownership _____%   Phone ____________________ 

Home Address _________________________________City__________________________ ST________ ZIP___________ 


