
Signature X_________________________________________________________________________  Date______________________

Bank Name_________________________________________________________  Branch____________________________________

Phone__________________________________  Bank Officer___________________________________________________________

Business Checking Account #_____________________________________ Loan Account #____________________________________

I hereby authorize our bank, trade references, and financial institutions to release all credit information to Smart Business Credit.

A Division of Smart Business Credit • Exton, PA • 800.798.6862 • F: 610.594.0901 •  www.smartbusinesscredit.com

Account Rep._____________________________________________  Date___________________

DEALER PROFILE
Business Name_________________________________________________________________________________________________

Business Address_____________________________________________________________________  Floor/Suite_________________ 

City_____________________________________________  State_______ Zip______________  Phone_________________________

Owner(s)_____________________________________________________________________________________________________

Equipment Types Sold___________________________  Type of Business: ❏ Proprietorship   ❏ Partnership   ❏ Corporation   ❏ Other

Federal Tax #___________________________  Resale Certificate #___________________________  Year Business Began___________ 

Annual Sales $____________________  Annual Leasing $____________________  Expected Leasing to SBC $____________________

BANK INFORMATION

Name_______________________________________________________________  Title____________________________________

Social Security #____________________________________  % of Ownership_________________

Home Address______________________________________________________________________  Floor/Suite_________________

City_____________________________________________  State_______ Zip______________  Phone_________________________

Name_______________________________________________________________  Title____________________________________

Social Security #____________________________________  % of Ownership_________________

Home Address______________________________________________________________________  Floor/Suite_________________

City_____________________________________________  State_______ Zip______________  Phone_________________________

PERSONAL INFORMATION ON OWNER(S) / STOCKHOLDERS

ALL FIELDS MUST BE FILLED OUT IN ORDER FOR YOUR APPLICATION TO BE PROCESSED

VENDOR INFORMATION

TRADES
Supplier_______________________________________________  Contact________________________________________________  

Supplier Address_____________________________________________________________________  Floor/Suite_________________

City_____________________________________________  State_______ Zip______________  Phone_________________________

Supplier_______________________________________________  Contact________________________________________________  

Supplier Address_____________________________________________________________________  Floor/Suite_________________

City_____________________________________________  State_______ Zip______________  Phone_________________________


