
  EQUIPMENT FINANCING APPLICATION 

Please Contact Us With Any Questions. (818) 292-4275 | Tony@mbacf.com 

1. ABOUT THE BUSINESS 
Full Business Name: Contact Name:  

Street Address:  Contact Phone: 

City, State, Zip: Contact Email: 

County:  Previous Address (if any): 

Description Of The Business:  Date Bus. Started: No. Of Empl: Company Website: 

 Sole Partnership   Partnership    Corporation    Limited Liability Co. (LLC)  Federal Tax ID# (EIN): 

2. ABOUT THE BUSINESS OWNERS: Please include a Copy of Each Principal’s Driver’s License 
Principal 1 Name & Title: Principal 2 Name & Title: Principal 3 Name & Title: 

% Ownership % Ownership % Ownership 
Home Address: Home Address: Home Address: 

Own   Rent  Own   Rent Own   Rent 
City, State, Zip: City, State, Zip: City, State, Zip: 

Social Security #:  Social Security #:  Social Security #:  

DOB:  DOB:  DOB:  

Home/Mobile Phone:  Home/Mobile Phone:  Home/Mobile Phone:  

Signature ^        Date >   ___  /  ___  /  ___ Signature ^      Date >   ___  /  ___  /  ___ Signature ^      Date >   ___  /  ___  /  ___ 

CREDIT RELEASE 
The above information, together with any accompanying financial statements, schedules, or other materials, is submitted for the purpose of obtaining credit and is warranted to be true, correct and complete. MBA Commercial 
Finance, LLC (“MBA”) is hereby authorized to investigate (directly or through an agent or nominee) the above signed individual(s)’ & business’ credit and financial responsibility. The above signed understands that such 
investigation may include seeking information as to the background, credit and financial responsibility of our oZicers and principals (or any of them). By signing above, the above signed individual, who is either a principal of the 
credit applicant or a guarantor of its obligations, provides this written instruction to “MBA”, it’s nominees or assigns, authorizing review of his/her/their personal credit profile from a national credit bureau. Such authorization 
shall extend to obtaining a credit profile in consideration of this application and subsequently for the purpose of update, renewal or the extension of such credit or additional credit and for reviewing and collecting the resulting 
account. A copy of this authorization shall be valid as the original. By signing above, I/we aZirm our identity as the respective individuals identified in the related application.

3. BUSINESS BANK INFORMATION:  Please Attach The Summary Page of Your Last Three Business Bank Statements To 
This  Application Or Email The Same to Eitan@mbacf.com 

4. INSURANCE INFORMATION 
Insurance Agent: Phone Number: Email  Address: 

5. EQUIPMENT DESCRIPTION 
Vendor Name: Contact Name:  Phone:  

Total Cost (Incl. Tax) & Financing Requested (If DiZerent):  
  New   Used 

Email:  

Type of Equipment: Requested Loan Term (In Months): 

   24    36    48    60 

ECOA NOTICE:  To Be Retained By Applicant(s) 
If your application for commercial credit is denied, you have the right to a written statement of the specified reasons for denial. To obtain the statement, please write our representative at, MBA 4229 Sarah St. Burbank, CA 
91505 within sixty (60) days of the date you are notified of our decision. We will send you a written statement detailing our reasons for decline within thirty (30) days of receiving your request. 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 (providing the applicant has the capacity to enter into a binding 
contract): because all or part of the applicant’s income derives from a 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 compliance with this law is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580. 
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