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CREDIT APPLICATION

C U S T O M E R  I N F O R M AT I O N

P U R C H A S I N G  I N F O R M A T I O N

F I N A N C I A L S

FULL LEGAL NAME SOCIAL SECURITY # DATE OF BIRTH

SPOUSES FULL LEGAL NAME SOCIAL SECURITY # DATE OF BIRTH

HOME ADDRESS APT # CITY STATE ZIP

COMPANY NAME FED. ID # CIRCLE ONE:    INC     LLC      D.B.A     INDIVIDUAL

COMPANY ADDRESS CITY STATE ZIP  

COMPANY PHONE # COMPANY FAX #

H

IF YOU DO NOT OWN A SHOW PLEASE LIST THE SHOWS THAT YOU BOOK ON:

ave you, your spouse and/or a company that you were a corporate officer of ever filed bankruptcy? NO___ YES___ If YES, what year?______

EQUIPMENT BEING PURCHASED (YEAR, MAKE, MODEL, SERIAL / VIN #)

EQUIPMENT $ DOWN PAYMENT $ TRADE IN $ EQUIPMENT TRADING IN
(Minimum of 25% down)

COMPANY PHONE # COMPANY FAX #

E-MAIL ADDRESS HOME PHONE # CELL PHONE #

AMUSEMENT FINANCING

SELLER’S NAME SELLER’S PHONE #

ARE YOU A HOMEOWNER?  (CIRCLE ONE)      NO    YES  MORTGAGE BALANCEIF YES, VALUE OF HOME

DATEDIGITAL SIGNATURE OF APPLICANT        DIGITAL SIGNATURE OF SPOUSE OR CO-APPLICANT / CO-SIGNER

LIST ANY PERSONAL OR CORPORATE LOANS NOT LISTED ABOVE

LIST ALL AMUSEMENT EQUIPMENT AND VEHICLES OWNED OR CURRENTLY FINANCED BY YOU AND YOUR COMPANY

BRIEFLY DESCRIBE HOW YOU WOULD LIKE TO SCHEDULE PAYMENT. (EXAMPLE: 3 YEARS, JUNE - OCT.)

WHAT STATE WILL YOU REGISTER (APPLY FOR TAGS) THE ABOVE EQUIPMENT IN? WHO WILL YOU INSURE THE ABOVE EQUIPMENT WITH?

Note:  Full Cargo all-risk inland marine insurance is required and must be placed on the equipment before shipment. This insurance must remain active throughout the course of the loan. You or the Seller must provide a copy of 
the purchase agreement and/or Bill of Sale. For NEW equipment, you or the Seller must provide a copy of the Manufacturer’s Certificate of Origin (MSO) listing us as Lien holder. For USED equipment, you or the Seller must 
provide a copy of the current Certificate of Title and then apply for a new title that lists us as first Lien Holder. At your request, we will apply for an appropriate title on your behalf at no charge to you. However, in most 
circumstances, you will be required to pay sales tax in the state that you elect to title the equipment. Our staff will do everything we can to assist you in all aspects of titling, licensing and registration.

We will customize your payment schedule to best fit your business. In most circumstances, loans are for 3 years, with payment due on the first of the month for June through October. The months in which payments are scheduled 
are entirely your choice. Loans for longer than 3 years are discouraged and require special approval. 
I certify that all information contained herein is true and correct. Signature of this application authorizes checks of both past and future credit records and to verify by whatever means necessary my employment and income status. 
The undersigned hereby waive(s) any privacy of credit information rights and/or regulations. I understand that any falsification of information contained herein is legal grounds for immediate termination of any credit extended to the 
applicant(s).

I understand that checking this box constitutes a legal signature confirming that I acknowledge and agree to allow Sterling Financial, Inc. to pull my credit report.
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