
75 The Donway West, Suite 203, Toronto, Ontario M3C 2E9

Operating Name (if applicable):

Contact: Phone: Fax: Cell:

E-mail: Web Site:

Share Ownership:
Management Team:

Name of Bank: Location:
Contact Name: How Long?

Limit:

Address:
Contact:

Type of Equipment:
Manufacturer: Model:
Vendor Name:
Vendor Address: Contact:

Equipment Cost:

Have you any judgements or legal suits against you? If Yes, please give details:

We hereby certify the above information to be true and correct. We authorize Element Financial Corporation or its affiliates to
conduct inquiries into the applicant's credit background and to use the information obtained from either the applicant or other

Name:

Signature:

Element Financial Corporation

Phone: (416) 386-1067 Fax: (888) 772-8129
COMMERCIAL CREDIT APPLICATION

Premises (owned/leased):

Address:

Company Information

Phone Number:

Landlord/Mortgage Holder
Name of Landlord/Mortgage Holder:

Banking Information

Line of Credit (Yes/No):
Telephone Number:

Reason for Acquisition: 

Financing Requested

Present Utilization (%):

Age (New/Used):

sources in evaluating a request for credit.  

Type of Business (Proprietorship/Corporation):

Requested Term:
Downpayment:

Trade In (if applicable):

Date: 

Title:

Company Legal Name:

City: Prov.: Postal Code:

Approx. Sq. Footage: Length of Time in Business:

Phone:

Equipment Being Acquired


