
CREDIT APPLICATION

JBT Equipment Finance LLC 
70 West Madison 
Chicago, IL 60602 

Michael Cutter 
Director, Customer Finance 
216-926-6004 Direct
440-420-1420 Cell
michael.cutter@jbtc.com 

BUSINESS INFORMATION 
COMPANY LEGAL NAME CONTACT DATE 

DBA OR TRADESTYLE PHONE # 

ADDRESS (including city, state, and zip code) MOBILE # 

EQUIPMENT LOCATION ADDRESS (IF DIFFERENT) 

 

FAX # 

BUSINESS DESCRIPTION WEBSITE 

CORPORATE SECRETARY STATE OF ORGANIZATION STRUCTURE OF OWNERSHIP 

PROPRIETORSHIP L.L.C
PARTNERSHIP SUB CHAPTER S 
CORPORATION PUBLIC

DATE EST YRS OWNERSHIP YRS AT ADDRESS # OF EMPLOYEES FEDERAL TAX ID # 

OWNERSHIP INFORMATION 
PRINCIPAL’S NAME TITLE % OF OWNERSHIP E-MAIL ADDRESS 

HOME ADDRESS RENT  HOW LONG 
OWN 

SOC SEC # HOME PHONE # 

PRINCIPAL’S NAME TITLE % OF OWNERSHIP E-MAIL ADDRESS 

HOME ADDRESS RENT  HOW LONG 
OWN 

SOC SEC # HOME PHONE # 

BANKS/LENDERS 
BANK/LENDER NAME NAME ON ACCOUNT 

BANK OFFICER CONTACT PHONE # FAX # DATE OPENED AVERAGE BALANCE 
$ 

CHECKING ACCOUNT # 

SAVINGS ACCOUNT # 

LEASE ACCOUNT # 

LOAN ACCOUNT # 

BANK/LENDER NAME NAME ON ACCOUNT 

BANK OFFICER CONTACT PHONE # FAX # DATE OPENED AVERAGE BALANCE 
$ 

CHECKING ACCOUNT 

SAVINGS ACCOUNT 

LEASE ACCOUNT # 

LOAN ACCOUNT # 

# 

# 

BANK/LENDER NAME NAME ON ACCOUNT 

BANK OFFICER CONTACT PHONE # FAX # DATE OPENED AVERAGE BALANCE 
$ 

CHECKING ACCOUNT 

SAVINGS ACCOUNT 

LEASE ACCOUNT # 

LOAN ACCOUNT # 

# 

# 



MANUFACTURER INFORMATION 
MANUFACTURER CONTACT PHONE # 

ADDRESS DELIVERY DATE P.O. NEEDED 

EQUIPMENT DESCRIPTION (MAKE, MODEL, SERIAL #…) DEALER E-MAIL ADDRESS WEBSITE 

TERM REQUEST 
AMOUNT 
$ 

TERM 
MONTHS

END OF LEASE OPTION (IF TRANSACTION IS A LEASE) 
$1.00   10%   FMV   PUT   CAP ____________ 

SPECIAL STRUCTURING REQUEST 

The following information is optional; however, it may assist us in providing you with the most appropriate lease approval. 

APPROXIMATE ANNUAL SALES $ APPROXIMATE ANNUAL PROFIT $ 

How will the equipment help your company grow its business? 

 CREDIT AUTHORIZATION - OWNERS 
By signing below, I hereby certify and affirm that I am either a principal of the credit applicant or a guarantor of its 
obligations as identified in this application and these statements are correct to the best of my knowledge and are made for the 
purpose of obtaining credit or a credit profile in consideration of this application. JBT Equipment Finance LLC (JBTEF), or its 
assigns is hereby authorized to investigate (directly or through an agent or nominee) our credit and financial responsibility. We 
understand that such investigation may include seeking information as to the background, credit and financial responsibility of 
our officers and principals (or any of them). I authorize JBTEF, or it’s assigns to obtain any information including but not 
limited to credit reports which you may require concerning this application and for any of the following purposes: extending 
credit, reviewing the accounts, increasing the credit line on my account, rental of equipment, confirming current addresses 
and telephone numbers, taking collection action on the account, and other legitimate purposes associated with the account. I 
agree that this application shall remain your property, whether the financing is granted or not. I acknowledge receipt of a copy 
of this application sheet.  A photostat or facsimile copy of this authorization shall be valid as the original. 

NAME SIGNATURE DATE 

NAME SIGNATURE DATE 

NAME SIGNATURE DATE 

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 (providing the applicant has the capacity to enter into a binding contract): because all or part of the applicants 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 is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580. 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 us as set forth above within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the 
denial. 

Notice: To help the government fight the funding of terrorism and money laundering activities, U.S. Federal law requires financial institutions to obtain, 
verify and record information that identifies each person (individuals or businesses) who opens an account. What this means for you: When you open 
an account or add any additional service, we will ask you for your name, address, and taxpayer identification number that will allow us to identify 
you. We may also ask to see other identifying documents. 

  AUTHORIZATION TO USE E-MAIL AND/OR FAX TRANSMISSION 

Because Federal and State laws restrict the transmission of unwanted faxes and e-mails, requests your written consent 
for us to communicate with you by fax and/or e-mails.

By signing below, I hereby certify and affirm that I represent the company identified in this application and that I am 
authorized to act for the company and that my authorization is sufficient to approve of JBT Equipment Finance 
communicating with us by fax and/or e-mail. 

NAME SIGNATURE DATE 

Once completed and signed, email as an attachment to michael.cutter@jbtc.com

mailto:michael.cutter@jbtc.com?Subject=JBT Credit Application
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