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ABOUT AP EQUIPMENT
FINANCING

AP Equipment Financing is a unique
and independent finance firm that

is not afraid to use its capital to help
businesses grow to their full potential.

With a focus on providing fast,
flexible, and competitive financial
solutions for equipment acquisitions,
our team is well regarded in the
equipment finance industry, and has
a reputation for agility, transparency,
and high ethical standards.

This level of service can only be
described as a Partnership.
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National Equipment Finance Association

Get the Working
Capital You Need, Now.
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Fast
Funding in 1-2 business days

Dedicated

Financing Professionals ready
to help with each step of the
funding process

Financing

100% Financing available with
application-only limits up to
$250,000

Options
Seasonal Payment options to
fit your business’ needs
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Fast, Flexible Financing

For faster approvals please fill out our

credit application online by visiting
go.apfinancing.com/northeastern
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Credit Application

Company Information

Full Legal
Business Name DBA
Business Phone Business Fax Business E-mail
Business Address City State Zip
Mailing Address ; :
(if different from above) O_q State N_U
Contact Contact Title m< earsin Federal Tax ID
usiness
Type of Business [JCorporation dLLc OPartnership OSole Proprietorship ONon-Profit OStart-Up/New Business

Personal Information on Owners / Officers / Guarantors

Name Title Ownership %

Social Security
Number

Date of Birth Mobile Phone

Home Address OOwn [ORent

City State Zip Code

Name Title Ownership %

Social Security
Number

Date of Birth Mobile Phone

Home Address OOwn ORent

City State Zip Code

Financial History

Last Year's Gross Revenue
(Best Guess)

Ever File for Bankruptcy? . " )
(If no, leave section blank) [OBusiness OPersonal Filing Date Discharge Date
Equipment
[0 Check here if equipment location is the same as Business Address
Equipment Description Equipment Cost
Equipment Location City State Zip

Vendor/Supplier

Vendor Address City State Zip

Contact Phone

By signing below adjacent to his or her name each individual listed below (an “Individual”) affirms that he/she is a principal and/or potential personal guarantor of the above-named applicant and/or applicants’ affiliates
(collectively the “Applicant”) and each Individual hereby requests and authorizes Allegiant Partners Incorporated and its designees, assignees and potential assignees (each a “Creditor”) to investigate and review
Applicant’'s commercial credit applications for loan or lease financing. Each In ual represents that all information provided or to be provided directly or indirectly by it or by Applicant to Creditor is true and complete
and each Individual acknowledges that Creditor may evaluate Applicant’s application based in part on an Individual’s personal credit profile and financial con n. Each Individual hereby requests and authorizes
the release and review of his/her personal credit information from all sources in connection with any credit request or application submitted by or on behalf of Applicant. The authorized release of such credit information
shall extend to obtaining personal credit profile reports (as may be defined by the Fair Credit Reporting Act), financial account information and tax returns by Creditor for its review and consideration of the Applicant's
requests for credit, and may thereafter continue for the permissible purposes of updating, reviewing, considering, extending and collecting on any resulting loan and/or lease requests and accounts which shall be
approved, declined and enforced at the sole discretion of Creditor. Each Individual confirms his or her identity and agrees that a facsimile or a faxed, scanned, electronic and/or photo copy of this authorization can
be introduced as evidence by Creditor for all purposes.

Authorized Signature Date

Authorized Signature Date




