( ) Teléfono: +34 666 19 00 00
info@itfenergy.eu
‘ ‘ itfenergy.eu

LESSEE/BORROWER INFORMATION

Legal Company Name

Fed Tax ID

DBA State of Incorporation
Company Address City State Zip
Website Telephone Fax

Type of Business

No. of Years in Business

PERSONAL INFORMATION (Owners, Members, Partners or Officers)

Principal 1 Name Title

Social Security # Ownership %

Home Address City

State Zip

Home Phone # Email

Past or Current Bankruptcy

Open Liens or Judgements

Principal 2 Name Title

Social Security # Ownership %

Home Address City

State Zip

Home Phone # Email

Past or Current Bankruptcy

Open Liens or Judgements

BANK REFERENCES

Name of Bank / Location

Open date of account

* Please submit the last 3 months bank statements along with your application*

EQUIPMENT TO BE FINANCED

Equipment Cost Equipment Description
Age of Equipment Address the equipment will be located
Vendor Name Vendor Phone

Vendor Contact

Vendor Website

By signing below, the undersigned individual, who is either principal of the credit applicant, or a personal guarantor of its obligations, provides written instruction to underwritter
(and any designee, assignee or potential assignee) authorizing review of his/her personal credit profile from a national credit bureau. Such authorization shall extend to obtaining
a credit profile from a national credit bureau and authorizes all requested bank and trade information to be released via telephone, fax, or email. Such authorization shall extend
to updating, renewing or extending such credit and for reviewing or collecting the resulting account. A photo/fax copy of this authorization shall be valid as the original. By
Signature below, I/we affirm my/our identity as the respective individual(s) identified in the aboveapplication.

Signature Date Signature Date
Printed Name Printed Name
Title Title
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