
Individual Partnership* LLP* LLC* Corporation* S-Corp* Non-Profit*

How Long: High Credit:

The information contained on this application is in compliance with Federal Equal Credit Opportunity Act.  By 

initialing to the right, I have read Page 2 of this credit application and hereby acknowledge that I fully understand 

the terms and conditions and all information as stated on Page 2.

Where there is more than one signature below, it is the intent of all to apply for joint credit.  The information contained in this application is provided for the purpose of obtaining 

business (nonconsumer) credit with the Lender on behalf of the undersigned.  APPLICANT(S)/BORROWER(S) SIGNATURE (Must sign as individual, and as officer if applicable)  By signing 

below, Applicant/Borrower certifies having read and agrees to the terms and disclosures on the Application and future Agreement(s). 

T R A D E    R E F E R E N C E S

Firm Name: Contact: Phone Number: Fax Number:

B U S I N E S S   B A N K    I N F O R M A T I O N

F I N A N C I A L  /  H I S T O R Y    I N F O R M A T I O N

*  Partnership Agreement, Articles of Incorporation, Non-Profit Status and / or additional information may be required.

Please FAX completed application to 701-356-3003

A P P L I C A N T   /   C O - A P P L I C A N T   /   B U S I N E S S   O W N E R   /   G U A R A N T O R    I N F O R M A T I O N

B U S I N E S S    I N F O R M A T I O N  (Complete only if business entity is applying for credit.)

Business Structure:                                  

(check one)

I N S U R A N C E    I N F O R M A T I O N

EQUIPMENT FINANCING APPLICATION
Business Name:  (Exact name if business entity) State of Incorporation: Address:  (Street) City: State: Zip Code: Phone Number: Federal Tax ID Number / SSN: Website Address: Fax Number: Yrs In Business: County: 

Individual Name: Individual Name: Title: 

Home Phone Number: e-mail Address: 

Social Security Number: Date of Birth: % of Farm / Business Ownership: 

Individual Name: Title: 

Home Phone Number: 

Social Security Number: Date of Birth: 

Individual Name: Title: 

Home Phone Number: e-mail Address: 

Social Security Number: Date of Birth: 

Year Began Business / Farming: 

At Current Address Since: 

Major Products / Services: Gross Business / Farm Income: 

Other Income: 

Total Assets: 

Total Liabilities: 

Agency Name: Insurance Agent's Name: 

Address:  (City, State and Zip Code) Phone Number: 

Bank Name: 

Account Types: 

Contact Name: 

Account Numbers: 

Phone Number: 

Date Opened: 

Payment Type: Payment Type:  Purchase Option Amount: Vendor: Phone Number: Fax Number: Vendor Address:  (City, State and Zip Code) Sales Contact: New / Used: Equipment Year: Equipment Make: Equipment Model: Serial Number / Identification Number: Amount of Loan / Lease: Desired Payment Amount:  (net of sales tax) 

Business Name:  (Exact name if business entity) State of Incorporation: 

Address:  (Street) City: State: Zip Code: 

Phone Number: Federal Tax ID Number / SSN: Fax Number: County: 

% of Farm / Business Ownership: 

County Where Equipment Will Be Located: County Where Equipment Will Be Located: 

City: State: Zip Code: City: State: Zip Code: 

Home Address: Home Address: 

For all Agricultural and Farm Applications,  end application here.  Sign and date at the bottom.  For Commercial Business Applications, 
complete the "BUSINESS BANK INFORMATION" and "TRADE REFERENCES" sections.  Sign and date at the bottom. 

3739 - 38th St S, Suite C 
Fargo, ND  58104 

Phone:  701-356-3002  Fax:  701-356-3003 

Initial Here 

Signature: Title: Date: 

Signature: Title: Date: 
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My intials on the front of this application validate that I have read and understand the information contained herein.

Each of the undersigned specifically represents to lender's agents, successors and assigns (Lender) that the information in this worksheet/application is true and 

complete.  Applicants agree to notify Lender promptly of any material change from this information.  Lender can verify the information in this application and 

any information subsequently added , and provide any information requested by my creditors.  My creditors, trade references and insurance agents are 

authorized to provide all relevant information to Lender.  By signing below, the undersigned individual(s), who is either a principal on the credit application or a 

personal guarantor of its obligations, provides written instruction and authority to Heartland Capital Group, LLC or its Designee as well as and in addition to any 

assignee or potential assignee thereof authorizing review of his/her personal credit profile from a national credit bureau.  Such authorization shall extend to 

obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of such credit and for reviewing or 

collecting the resulting account.  A photo static or facsimile copy of this authorization shall be valid as the original.

All information in this application and all attachments are is correct to the best of my knowledge.  I authorize verification of employment and all financial and 

other information submitted with this application, including obtaining a credit report during the term of my lease(s) as necessary to administer my lease(s).  As 

required by law, my identity will be verified.  I authorize all past or present creditors to release any and all necessary credit information, and to respont fully to 

requests for information based on this application when transmitted by electronic or other means.  The above permissions and authorizations will apply to any 

creditor to whom this application is submitted.  I certify that the lease(s) applied for hereunder are for business, commercial or agricultural purposes and not for 

personal, family or household purposes.

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 th applicant has in good faith exercised any right under the Consumer Credit Protection Act.  A number of federal 

agencies share enforcement responsibility for this law.  Determining which agency to contact depends on the type of creditor you dealt with.  Consult the 

creditor to whom this application is addressed for information on its regulator, or contact the Federal Trade Commission Consumer Response Center, 

Washington, D.C. 20580, 1-877-382-4357.

Terms and Conditions

3739 - 38th St S, Suite C 
Fargo, ND  58104 

Phone:  701-356-3002  Fax:  701-356-3003 
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