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                                                                                                                                                                             Credit Application


	
	Date

	Return fax to Diane Stone 603-546-4253 or email to dmstone@presstek.com
	     

	INFORMATION
	Exact Legal Name of Business
	
	Contact

	
	        
	     

	
	Mailing/Business Address,                       City                           State                             Zip
	County
	Phone #

	
	        
	
	(     )       

	
	Equipment Location (if different)
	
	Fax #

	
	        
	(     )       

	
	Type of Business
	Federal Tax ID Number
	e-mail address:

	
	        
	
	     

	
	Name of Landlord 
	Address (City, State)
	Phone #

	
	        
	     
	(     )

	
	
	
	
	
	
	
	
	Yrs. in Business (under current mgt.)

	 FORMCHECKBOX 

	Sole Proprietorship
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	LLC
	                         

	OWNERSHIP
	         Principal Officers     /   Title          % Owned
	Social Security #
	              Home Address, City, ST, Zip

	
	        
	%
	
	        

	
	        
	%
	
	        

	
	        
	%
	
	        

	
	        
	%
	
	        

	BANKS
	Bank Checking Accts. (Minimum 2 yr. history)
	Telephone #
	          Account #
   
	  Contact
   

	
	        
	(     )       
	        
	        

	
	        
	(     )       
	        
	        

	TRADES
	Trade References
	Telephone #
	Account #
	              Contact

	
	        
	(     )       
	        
	        

	
	        
	(     )       
	        
	        

	LEASES/LOANS
	Current or Past Lease/Loan References
	Telephone #
	Account #
	              Contact

	
	        
	(     )       
	        
	        

	
	        
	(     )       
	        
	        

	
	        
	(     )       
	        
	        

	EQUIPMENT 
TO BE  FINANCED
	Equipment Supplier
	Contact
	Phone #

	
	        
	     
	(     )       

	
	Supplier Address
	
	Fax #

	
	        
	(     )       

	
	Type of Equipment
	
	Total Equipment Cost

	
	        
	$     

	
	Lease Term
	Residual
	New
	Used
	

	
	        
	        
	        
	        
	


I/We the undersigned individual as principal of and/or guarantor for the applicant hereby authorize Presstek Corporation its designee, assigns or potential assigns, to investigate my/our credit worthiness and will provide financial statements, tax returns, etc., as you deem necessary. Presstek will review the information carefully and get back to you promptly.  This application is for pre-qualification only and Presstek will attempt to obtain lease financing from third party leasing sources on our behalf.
Signature: ___________________________________________________  Owner 1____________


Date: _______________________________________

Signature: ____________________________________________________Owner 2____________


Date: _______________________________________

Signature: ____________________________________________________Owner 3____________


Date: _______________________________________






55 Executive Drive, Hudson, NH  03051-4903 USA

Tel:  (603) 594-8585, ext. 3570   Confidential fax:  (603) 546-4253
www.presstek.com
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