
Armada Financial Inc.  – Commercial Credit Application – Rev 2017_12

Credit Application 
Tel. 877-583-5989 | Fax. 917-591- 3195 

info@armadafinancial.com 

DETAILS OF TRANSACTION 

Vendor Sales Rep Phone Fax 

Equipment Description Cost (Pre-Tax) New or Used Term Requested 

CUSTOMER INFORMATION 

Company Legal Name Operating As (if different from Legal Name) 

Address City State Zip 

Industry Business Start Date Under Current Ownership Since

Type of Business  
Sole Prop Partnership 

State of Incorporation Annual Sales Federal tax ID # 

PRINCIPAL(S) INFORMATION 

Last Name First Name Date of Birth  SSN 

Address City State Zip Code 

% Ownership of Company Phone Email 

Last Name First Name Date of Birth  SSN 

Address City State Zip Code 

% Ownership of Company Phone Email 

By signing below: I certify that the information stated in this application is true and correct. I understand that you will retain this 
application whether or not the contemplated financing is approved. Armada Financial Inc. ("you") and/or entities to whom you refer this
application are authorized to check the credit of the Customer, confirm employment history and details, obtain insurance information and to 
answer questions about your credit experience with the Customer. If the Principal Information section has been completed, all references to the 
Customer herein shall apply as well to the individual who has provided his/her personal data. You and/or entities to whom you refer 
this application are authorized to contact the Customer's creditors and authorize any creditor so contacted to release to you such credit 
information as you may request. You and/or entities to whom you refer this application are further authorized to share this application and the 
information relating to the Customer, including credit bureau reports and credit references, with potential purchasers or assignees of 
transactions that result from this application. IMPORTANT NEW CUSTOMER INFORMATION: To help the government fight the funding of 
terrorism and money laundering activities, Federal law requires financial institutions to obtain, verify and record identifying information on 
new customers. The Personal Data requested above will allow us to identify each person signing this application. We may also ask for copies of 
driver's licenses or other identifying documents.

Signature for Customer 

X 
Date Principal #1 Signature 

X 
Date

Authorized signing officer Principal #2 Signature 

X 
Date

Corp. LLC
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