
General Data

Date 	 Company’s Full Legal Name		  Federal ID Number 

Physical Address of Equipment (Street, City, State, Zip)						       

Billing Address (Street, City, State, Zip)	 	 Customer Web Address

Customer Contact (Name & Title) 		P  hone # (Required) 	 Fax # (Required)

Type of Business 		N  o. of Years in Business	S ales Rep	

Equipment Dealer  		E  quipment Description 	

Business Structure: 	 o LLC 	 o Proprietorship	 o Corporation 	 o Partnership	 o Sub S

Program Type: 	 o TAMCO Shield 	 o FMV Lease	 o $1 Out Lease 	 Equipment Cost $ 	T erm 		P ayment/mo. $	 	

MAINtenance information (if applicable): 	 Annual Maintenance $		  Warranty Period

Note: A $75.00 non-refundable credit processing/administrative fee will be reflected on your first invoice.

Personal Data (Principals or Officers) Guarantor information requested for all corporations in business less than two years, and all Sub S Corporations, 
Partnerships and Proprietorships.

NAME 	HOME  ADDRESS 	SO CIAL SECURITY NO.

NAME 	HOME  ADDRESS 	SO CIAL SECURITY NO.

past business experience

references  List business bank. Previous bank required if applicant has been at present bank less than two years.

present business bank 	 branch 	 phone number

bank officer	 account number

previous business bank 	 branch 	 phone number

bank officer	 account number

lender reference 1 (name & address)	PHONE	  CONTACT PERSON

lender reference 2 (name & address)	PHONE	  CONTACT PERSON

lender reference 3 (name & address)	PHONE	  CONTACT PERSON

I authorize the release of any credit or financial information to TAMCO or it’s assignee.

signature	 title	d ate

Vertical Flexible Finance Solutions™

Guaranteed Technology Protection – powered by TAMCO

™

General Credit Guidelines  Additional Information may be requested if deemed necessary by credit officer.

	T ransactions less than $40,000 Corporations in business 
less than 2 yrs) and Sole Proprietorships, Sub S Corporations, 
Partnerships, Professional Corporations, Service Businesses – 
$75 Administrative Fee

• 	Completed credit application 

• 	Last 2 years financial statements if deemed necessary  
by credit officer

• 	Guarantor personal information (Personal guaranty may  
be required)

•	  Security deposit (2 monthly payments)

	T ransactions over $40,000 – $75 Administrative Fee
• 	Completed credit application 

•	L ast 2 years financial statements plus interim 

• 	Security deposit (2 monthly payments)

• 	UCC1-To be filed by Lessor ($25,000 or over)

	T ransactions less than $40,000 Corporations 
in business over 2 yrs – $75 Administrative Fee

• 	Completed credit application

• 	Last 2 years financial statements if deemed  
necessary by credit officer 

• 	Security deposit (2 monthly payments)

NOTICE: IF YOUR APPLICATION FOR BUSINESS CREDIT IS DENIED, YOU HAVE THE RIGHT TO A WRITTEN STATEMENT OF THE SPECIFIC REASONS FOR THE DENIAL. TO OBTAIN THE 
STATEMENT, PLEASE CONTACT THE LESSOR NAMED HEREIN WITHIN 60 DAYS FROM THE DATE YOU ARE NOTIFIED OF OUR DECISION. WE WILL SEND YOU A WRITTEN STATEMENT 
OF REASONS FOR THE DENIAL WITHIN 30 DAYS OF RECEIVING YOUR REQUEST FOR THE STATEMENT. THE FEDERAL EQUAL CREDIT OPPORTUNITY ACT PROHIBITS CREDITORS 
FROM DISCRIMINATING AGAINST CREDIT APPLICANTS ON THE BASIS OF RACE, COLOR, RELIGION, NATIONAL ORIGIN, SEX, MARITAL STATUS, AGE (PROVIDED THE APPLICANT HAS 
THE CAPACITY TO ENTER INTO A BINDING CONTRACT); BECAUSE ALL OR PART OF THE APPLICANT’S INCOME DERIVES FROM ANY PUBLIC ASSISTANCE PROGRAM; OR BECAUSE 
THE APPLICANT HAS IN GOOD FAITH EXERCISED ANY RIGHT UNDER THE CONSUMER CREDIT PROTECTION ACT. THE FEDERAL AGENCY THAT ADMINISTERS COMPLIANCE WITH 
THIS LAW CONCERNING THIS CREDITOR IS FEDERAL TRADE COMMISSION, ECOA COMPLIANCE, WASHINGTON, DC 20581.

Credit Application
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