
Federal Tax ID#:

Organization #:
State of Incorporation/Origination:

Business Started: (Mo/Year)

Phone #
Fax #
e-Mail Address:

Address (Physical):
City: State: Zip Code: County:
Address (Mailing): City: State: Zip Code
Principal(s):
Name: Title: SS#

City: State: Zip Code:
Date of Birth:

Name: Title: SS#
City: State: Zip Code:

Date of Birth:
Insurance Agency: Contact:

Phone # Fax #
Bonding Company (Not Agent) : Contact:

Phone #
Fax #

Bank (primary): City & State:

Loan Officer (required information): Phone # Fax #
Checking Account #:

 (Yes or No?)

Loans: Acct # Acct # Acct #
Finance/Bank Companies:
Name: Phone # Acct #

Secured By
Name: Phone # Acct #

Secured By
Name: Phone # Acct #

Secured By
Name: Phone # Acct #

Secured By

Major Suppliers:
Name City & State Phone #
Name City & State Phone #
Name City & State Phone #
Work on Hand: (Please list below information on largest jobs/who you contract with - attach Work On Hand Schedule for complete listing)

Job Name:
Contact: Contract  $ Start Date: End Date:
Phone #

Job Name:
Contact: Contract $ Start Date: End Date:
Phone #

 (Month/Date)

*Personal Financial Statements: Most Current Statement on all Stockholders/Owners/Partners, etal  (*Blank forms are available)

Company Name:

Title: Date:

Title: Date:

Title: Date:

IMPORTANT INFORMATION ABOUT ESTABLISHING A RELATIONSHIP WITH CITICAPITAL
To help the United States Government fight terrorism and money laundering, Federal law requires us to obtain, verify, and record information that identifies each person or business that opens an account or establishes a 
relationship. What this means for you: when you open an account or establish a relationship, we will ask for your name, street address, date of birth, and identification number, such as a social security number or taxpayer 

identification number.  For businesses, we will ask for the business name, street address and tax identification number. Federal law requires us to obtain this information. We may also ask to see your driver's license or other 
identifying documents that will allow us to identify you.  We appreciate your cooperation.

I/We authorize CitiCapital Commercial Corporation / CitiCapital Commercial Leasing Corporation to make whatever credit inquiries it deems necessary in connection with a lease/loan application.  I/We authorize and instruct any 
person, trade reference, bank, and consumer reporting agency to compile and furnish to CitiCapital Commercial Corporation / CitiCapital Commercial Leasing Corporation any information that it may have or obtain in response to 

such credit inquiries and agree that such information, along with the application, shall remain CitiCapital Commercial Corporation / CitiCapital Commercial Leasing Corporation's property whether or not the lease/loan application is 
approved.                                                                                                       

Contract With:

 

 

 

Balance Owing:

 

 

 

Contract With:

Do you have a Line of Credit with your Bank?

Home Phone #

 Company Name:

Home Phone #

Home Address:

% of Ownership:

% of Ownership:

 

Nature of Business:

Proprietorship, Partnership, Corporation, Limited Liability Corporation, Limited Partnership, 
Other(explain)                      (Circle/Highlight one)

 

If yes, what is the amount of the Line?

SYLVIA PIZARROSO 949-435-3650 FAX, 949-636-2504 CELL

Home Address:

CitiCapital Commercial Corporation                                             
CitiCapital Commercial Leasing Corporation                                

Associates First Capital Corporation

Corporations: Last 2 Fiscal Year End statements PLUS Most Recent Interim
Fiscal Year End:

Provide Tax Returns in addition if CPA Financial Statements are not prepared

Financial Statement Information:

Expiration/Renewal Date:

Applicant Signature:

Guarantor Signature:

Guarantor Signature:


