ST AND ARD For Rapid Response Credit Approval*
 RDITAL | COEEORETIO Fax Completed Application TO: 978-749-3665
QUESTIONS? - 800-995-3273 /| 978-749-9939
APPLICANT INFORMATION:

COMPANY NAME DBA (If Applicable) DATE ESTABLISHED
COMPANY ADDRESS CITY STATE ZIP TELEPHONE NO FAX NO.

% OF BUSINESS CONDUCTED OUTSIDE THE UNITED STATES? PROP RSHIP PARTNERSHIP /LLC CORPORATION
PRIMARY CONTACT FEDERAL TAX NO. MEDICAL LICENSE NO. (if applicable) E-MAIL ADDRESS

APPLICANT BANK INFORMATION:
BANK CITY/STATE PHONE NO. TYPE ACCOUNT CONTACT ACCOUNT

INFORMATION ON OWNERS / GUARANTORS:
NAME(S) 1. 2. 3.

HOME STREET

HOME CITY, STATE, ZIP

HOME TELEPHONE NO.

SOCIAL SECURITY NO.

DATE OF BIRTH

% OF OWNERSHIP

ARE YOU AN AMERICAN
CITIZEN? Yes No Yes No Yes No

EQUIPMENT INFORMATION: We Finance All Types of Equipment!

VENDOR NAME ADDRESS CITY STATE ZIP
CONTACT TELEPHONE NO. COST OF EQUIPMENT:
EQUIPMENT DESCRIPTION / SALES QUOTE ATTACHED EQUIPMENT LOCATION (if different than Lessee address above)

B EQUIPMENT FINANCING FOR ALL OF YOUR BUSINESS AND PRACTICE NEEDS ®

CREDIT RELEASE

I/we hereby authorize you to whom this application is made, or your assigns, to investigate my/our credit worthiness and will provide financial statements, tax returns, etc., as you deem necessary. We will
review the information carefully and get back to you promptly. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain that
statement, please contact us within 60 days from the date that you are notified of our decision. We will send you a written statement of the reasons for the denial within 30 days of your request for the
statement. NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age
(provided the applicant has the capacity to enter into a binding contract), because all or part of the applicant’s income derives from any public assistance program; or because the applicant has, in good faith,
exercised any right under the Consumer Credit Protection Act. The federal agency that administers our compliance with this law is the Federal Reserve Bank of Chicago, 230 South LaSalle Street, Chicago, IL
60604-1413. To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that identifies each
person who opens an account. What this means for you: when you open an account, we will ask for your name, address, and other information that will allow us to identify you. We may also ask to see your
driver's license or other identifying documents. *Approval subject to Standard Capital Due Diligence and is not guaranteed.

X X
Owner / Guarantor #1 Owner / Guarantor #2

PLEASE RETURN COMPLETED APPLICATION VIA FAX TO 978-749-3665

STANDARD CAPITAL CORPORATION
91 Stiles Road, Suite 208 - Salem, NH 03079
(800) 995-3273 / (978) 749-9939
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