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CREDIT RELATED AUTHORIZATION  Each indiv idual  s igning as  pr incipal  cert if ies  that  the information provided in  th is  appl icat ion is  accurate and complete.  Each indiv idual  s igning author izes Synergy Financia l
Resources,  LLC or  any other  lending sources to obtain  information from the references l isted above and obtain  a  consumer credit  report  that  wi l l  be ongoing and re late not  only  to the evaluat ion and/or  extension
of the business credit  request ,  but  a lso for  purposes of  reviewing the account ,  increasing the credit  l ine,  tak ing col lect ion act ion on the account ,  and for  any other  legit imate purpose associated with the account
as needed.  Each indiv idual  s igning as  pr incipal  further  waives any r ight  or  c la im which such indiv idual  would otherwise have under  the Fair  Credit  Report ing Act  in  the absence of  th is  cont inuing consent .  
Furthermore,  th is  wi l l  opt  you into receiv ing market ing emai ls .  This  Appl icat ion wi l l  apply  to any future request  for  addit ional  f inancing and a l l  not ices ,  d isc losures,  consents ,  and warrant ies  shal l  be deemed
repeated for  each future request ,  unless  the appl icant  submits  a  new wr itten appl icat ion.  A copy of  th is  author izat ion shal l  be as  val id  as  the or ig inal .  
ECOA NOTICE (TO BE RETAINED BY APPLICANT(S))Thank you for  your  business credit  appl icat ion.  We wi l l  review i t  careful ly  and get  back to you promptly .  I f  your  appl icat ion for  business credit  is  denied,  you
have the r ight  to a  wr itten statement of  the specif ic  reasons for  that  denia l .  To obtain  that  statement,  p lease contact  us  with in  60 days from the date you were not if ied of  our  decis ion.  We wi l l  send you a  wr itten
statement of  the reasons for  the denia l  with in  30 days of  your  request  for  the statement.  NOTE:  The Federal  Equal  Credit  Opportunity  Act  prohibits  creditors  from discr iminat ing based on race,  color ,  re l ig ion,
nat ional  or ig in ,  sex,  mar ita l  status ,  age,  because a l l  or  part  of  the appl icant ’s  income der ives from any publ ic  ass istance program;  or  because the appl icant  has in  good fa ith  exercised any r ight  under  the Consumer
Credit  Protect ion Act .  


	Business Name (including DBA): 
	12-3456789: 
	Business Address: 
	City: 
	State / Zip: 
	email@email: 
	com: 
	com PG 1: 
	com 2: 

	Sales Prev: 
	Sales Year-To-Date: 
	# of Employees: 
	Industry: 
	MM: 
	DD: 
	YYYY: 
	123-456-7897: 
	Date28_af_date: 
	Date29_af_date: 
	Name: 
	Equipment: 
	Finance Amount: 
	New / Used: 
	Vendor: 
	DOB mm: 
	DOB DD: 
	DOB YYYY: 
	Title 1: 
	123-45-6789 1: 
	Citizenship 1: 
	123-456-7897 1: 
	% Ownership 1: 
	Address 1: 
	City / State / Zip 1: 
	Name 2: 
	Title 2: 
	MM 2: 
	DD 2: 
	YYYY 2: 
	123-456-7897 2: 
	123-45-6789 2: 
	% Ownership 2: 
	Citizenship 2: 
	Address 2: 
	City / State / Zip 2: 
	Group1: Off


