
 
 

Finance Application 

   
Company Information 

Borrower (Important to list legal name of entity.)                                                                                                                                Tax/Federal ID Number 

Address                                                                               City                                                                     County                                        State                                Zip 

Mailing Address                                                                  City                                                                     County                                        State                                Zip 

Telephone No.                                                 Contact Person                                                  Title 

PERSONAL INFORMATION ON OFFICERS, PARTNERS, OR GUARANTORS 

(          ) 

Nature of Business Years in Business _____Propriet.                _____Corporation 
_____Partnership (Gen. Or Ltd.?) 

Year Inc. 

Name                                                                                     Title                                                                     Social Security No.                                  Date of Birth 

Home Address                                                                       City                                                  State                                     Zip                           Home Phone 
                                                                                                                                                                                                                                     (          ) 

Name                                                                                     Title                                                                     Social Security No.                                   Date of Birth 

Home Address                                                                       City                                                  State                                     Zip                           Home Phone 
                                                                                                                                                                                                                                      (          ) 

COMPANY BANK REFERENCE – TWO YEAR HISTORY (Important to establish any loan history.) 
Chkg. Acct.# Name of Bank/Branch 

Loan Acct. # 

Telephone No. 
(          ) 

Contact Officer 

Chkg. Acct.# Name of Bank/Branch 

Loan Acct. # 

Telephone No. 
(          ) 

Contact Officer 

CREDIT/TRADE REFERENCES – TWO YEAR HISTORY (Important to establish high credit and payment history.) 
Name of Supplier/Vendor                                                         City                                              State                     Telephone No.                           Contact Person 

Name of Supplier/Vendor                                                          City                                              State                     Telephone No.                           Contact Person 

Name of Supplier/Vendor                                                          City                                              State                     Telephone No.                           Contact Person 

Mortgagee/Landlord                                                                   City                                              State                     Telephone No.                           Contact Person 

Agent/Insurance Company                                                          City                                              State                     Telephone No.                           Contact Person 

 
THIS APPLICATION DOES NOT OBLIGATE DOMAIN CAPITAL TO ENTER INTO A TRANSACTION. 

 
UNDERSIGNED DOES HEREBY ATTEST that the above information is true and correct and is submitted for the purpose of inducing Domain Capital to enter into a Finance 
Agreement with undersigned.  Undersigned authorizes Domain Capital to obtain such information as it may require to verify the information given in this Application and agrees 
that this Application shall remain Domain Capital’s property.  Domain Capital is authorized to release any information concerning the account to credit reporting agencies or 
other third parties.  By signing below, the undersigned individual as principal of and/or guarantor for the applicant, authorizes Domain Capital (or Broker/Lessor), its designee, 
assigns or potential assigns, to review his/her personal credit profile provided by national credit bureaus in considering this Application and for the purpose of the update, 
renewal, or extension of credit to the Applicant or the collection of any resultant accounts.  A fax or photocopy of this authorization shall be valid as the original. 
 
For the purpose of securing financing, I authorize all deposit, borrowing, and trade information to be released by telephone or fax. 
 
Individual Name:         
Business Name:        
 
                
(Signature)       (Date) 


