
BUSINESS INFORMATION

DATE _________________________________________________

LEGAL BUSINESS NAME ________________________________________________________________________________________________________

ADDRESS _____________________________________________________________________________________________________________________

CITY _________________________________________________STATE _________________________ ZIP _____________________________________

PHONE NO. ___________________________________________FED ID # ________________________________________________________________

# OF EMPLOYEES ______________________________________ ANNUAL SALES _________________________________________________________

DESCRIPTION OF BUSINESS _____________________________________________________________________________________________________

YEARS IN BUSINESS ____________________________________BUSINESS STRUCTURE (CORP, S CORP, LLC, ETC) ______________________________

STATE OF INCORPORATION _____________________________________________________________________________________________________

EQUIPMENT INFORMATION

EQUIPMENT DESCRIPTION _____________________________________________________________ YEAR ___________________________________

MAKE ________________________________________________MODEL _________________________________________________________________

EQUIPMENT VENDOR __________________________________________________________________________________________________________

VENDOR TERMS _______________________________________________________________________________________________________________

EQUIPMENT COST ____________________________________________________________________ TERM ___________________________________

REASON FOR PURCHASE ________________________________________________________________________________________________________
 
 
OWNERSHIP INFORMATION AND SIGNATURES

NAME ________________________________________________________________________________________________________________________

ADDRESS _____________________________________________________________________________________________________________________

CITY _________________________________________________STATE _________________________ ZIP _____________________________________

SOC SEC NUMBER ______________________________________DATE OF BIRTH _________________ TITLE ___________________________________

OWNERSHIP % ________________________________________EMAIL ADDRESS _________________________________________________________

SIGNATURE ___________________________________________

ADDITIONAL OWNER NAME (if applicable) _______________________________________________________________________________________

ADDRESS _____________________________________________________________________________________________________________________

CITY _________________________________________________STATE _________________________ ZIP _____________________________________

SOC SEC NUMBER ______________________________________DATE OF BIRTH _________________ TITLE ___________________________________

OWNERSHIP % ________________________________________EMAIL ADDRESS _________________________________________________________

SIGNATURE ___________________________________________

The undersigned certifies they are applying for business purposes only and authorizes and certifies that each individual named on this application authorizes 
Precision Finance, LLC designee(s), agent(s), affiliate(s), other lenders, assignee(s) (“Precision Finance, LLC”) to investigate all information contained herein 
and accompanying this application and to request and obtain commercial and consumer credit reports on the business and each individual. The undersigned 
authorizes and requests all parties to release any information requested concerning personal or business credit standing. This application in its entirety, 
including all authorizations and certifications, shall apply to any future request for financing from Precision Finance, LLC and such authorizations and certifi-
cations shall be deemed repeated at such time, unless the undersigned submits a new written application

Matthew D. Borman  •  matt@precisionfinance.net
Direct 513-231-0908  •  Cell 513-484-7068  •  www.precisionfinance.net

Application only up to $500,000 and 7 years 
equipment, software, freight, and tooling

Quick and simple approval process
24-48 hour turnarounf time
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