Submit by Email: info@equacapital.com

Equa Capital

Fill Out This Form by Typing with Your Computer Using Acrobat Reader.
Place Cursor in Shaded Boxes to Type and to Select Check Boxes.

Finance Application

Contact Us: 435-615-0072

Equa Capital is a D/B/A of Concrete Pumps USA

Company Name:

Business Phone:

| Business Information |

Email:

Physical Street Address:

City:

State: Zip Code:

Type of Business (Check One)

Years Under Same Ownership:

[ ] Corporation [ ] Proprietorship [ ] Municipality

Federal Tax ID:

[ ]Nonprofit  []LLC

Date Incorporated or Business Start:

| Personal Information |

1. Owner / Primary Contact: Title: Ownership % : Social Security No:
Home Phone: Business Phone: Cell Phone: Email Address:
Home Street Address: City: State: Zip Code:
2.Owner: Title: Ownership % : Social Security No:
Home Street Address: City: State: Zip Code:
3.Owner: Title: Ownership % : Social Security No:
Home Street Address: City: State: Zip Code:
| Equipment Information |
Send Equipment Invoice if Available by Email YEAR MAKE MODEL
Item-1 Cab & Chassis:
Qty: Price:
Equip./ Body:
Item-2 Cab & Chassis:
Qty: Price:
Equip./ Body:
Location Where Equipment Will Be Based: ] Business Address [ ] Home Address [ ] Other (please describe below)
Address: City: State: Zip Code:
Equipment Seller: City: State: Zip Code:

By signing below, you authorize all parties contacted to release credit & financial information requested by Equa Capital or their assigns.

Type Name

Signature:

‘ Title: |

L —
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