
 

 

 

CREDIT APPLICATION: 

 
To help the government fight the funding of terrorism and money laundering activities, Federal Law requires all financial 
institutions to obtain, verify and record information that identifies each person who opens an account. When you open an 
account, we will ask your name, address, date of birth and other information that allows us to identify you. We may ask 
to see your driver’s license or other identifying documents. 
 

CUSTOMER/BUSINESS INFORMATION                                                                   ACCOUNT EXECUTIVE:  
APPLICANT  
BUSINESS NAME 

      DATE ESTABLISHED UNDER CURRENT OWNERSHIP 

      
 

D.B.A. 
      TELEPHONE NO.  

      
FAX NO.  
      

APPLICANT 
CO.  ADDRESS 

      FEDERAL TAX ID NO. 

      
 
                  

                                               

CITY:                                                                                            STATE:                                  ZIP:         
TYPE OF 
BUSINESS 

      PROPRIETORSHIP 
             

PARTNERSHIP 
            

CORPORATION 
             

STATE OF INC. 

      
 

 

 

GUARANTORS/OWNERS                    (1)                                                                                                (2)                                                                     
NAME 
 

              

ADDRESS 
 

                    

HOME  
PHONE 

            

SOCIAL  
SECURITY # 

      
 

      

TITLE / % 
OWNERSHIP 

            
 

 

 

 

CREDIT REFERENCES 
BANK/CONTACT CITY/STATE PHONE NUMBER ACCOUNT TYPE ACCOUNT NUMBER 

       
 

            
 

Phone:       
Fax:        

            

 

 

 

VENDOR INFORMATION 
EQUIPMENT DESCRIPTION 

      
NEW 
         

USED 
       

TERM 

      
Sound Package # 

      
Deposit Required 

$         + First Month Pymt 
TOTAL INVOICE W/O TAX 

Monthly Payment $      

 
 

CREDIT RELEASE 

The undersigned individual who is either a principal, a personal guarantor or a sole proprietorship of the credit applicant,  
recognizing that his or her Individual credit history may be a factor in the evaluation of the credit of the applicant, hereby 
consents to and authorizes the above named business credit provider and any assignee, lender or funding service that may be 
utilized to obtain and use a consumer credit report on the undersigned, now and from time to time, as may be needed in the 
credit evaluation and review process and waives any right or claim they would otherwise have under Fair Credit Reporting Act 
in the absence of this continuing consent. 
 
X__________________________________________________                                     DATE:_____________________________________________ 

 

A Program Administered By: 
PHOENIX FUNDING GROUP, LLC 
Fax Application To: 1-877-824-2460 or 
Sprox Sales, LLC Fax:  1-248-473-5933 


