
Auto One Capita 
Mike Villani 631 -531 -0682 

Fax: 866-487-1919 

Fax: 63 1-53 1-0677 

Business i n f o r m a t i o n  

Applicant Name: 

Address: C iM State: Zip: 

, Business Telephone Number: Mobile Telephone Number: Fax Number: 

E-mail: 

Business structure: Corporation LLC Partnership Sole Proprietor In business since: Federal l.D.# 

Has the Business (or your, if a sole proprietor) ever declared bankruptcy? Yes rn No If yes, when? (date) 

EquipmentfFinancing Description 
Amount Requested: $ Term Requested (number of months): Fleet Size: Replacement: Addition: 

Equipment Description: Quantity: 

Vendor Contact: Telephone Number: .- 

B a n k  Reference (Installment DebVLeases) 
Name of Bank: Accounts Open Since: Bank Officer: 

Telephone Number: Checking Account Number: Loan Number: 

Finance ~eferences 
Firm Name Contact Name Telephone Number Account Open Since I 

Applicant Principal/Guarantor Information Please provide the following infornlation regarding the principals/ownen/guarantors of the Applicant (attach additional shee ts  if necessary) 

Principal 1 Name: Title: Percent Owned: 

Home Address with Zip Code: Date of Birth: 

Telephone Number: Citizenship: USA or Other Social Security Number: 

Is Principal 1 going to be a Guarantor? rn Yes No If yes, has Principal 1 ever declared bankruptcy? Yes No If  yes, when? (date) 

If you intend to apply for joint credit (including as a Guarantor), please initial here and sign below as a Guarantor. X 

Principal 2 Name: Title: Percent Owned: 

Home Address with Zip Code: Date of Birth: 

Telephone Number: Citizenship: USA or Other Social Security Number: 

Is Principal 2 going tobe a Guarantor? Yes No If yes, has Principal 2 ever declared bankruptcy? Yes No If yes, when? (date) 

If you intend to apply for joint credit (including as a Guarantor), please initial here and sign below as a .Guarantor. X 

The undersigned principal($) certify that hekhe has full authorrty to act nn behalf of the applicant The applicant 01 a sole Drop< etor), principals, and guarantors each cerify that all of the information contahed in t h~s  application and on each 
doc~ment reoilred to be subm ned in connect~on herewith are t r w  and com~tere. The ap~ l~can t  M a scle ~ r o ~ r ~ e l o r )  and each waranlo, hereby authorize Souereoan Bank lo obtaln hisher credit orofile from the nal~onal cred~t bureau(s) for the I 
purpose of c;nridering Ulis credit application and any subsequent update, renewal, wll&tion or additional credit. A photocopy or facsinlile of t i is  authorization shall be as valid as the original. ~urther, the applicantand guarantors hereby authorize 
each bank and finance reference listed in this credit aoolication to release information about the aooiicants and euarantors to Sovereien Bank. as reauested bvSovereim Bank. I f  vour aoolication for business credit is denied vou have the rieht to a I 

I written statement of the specific reasons for the denialby writing to Sovereign Bank. Commercial ~duipment anhehicle Finance ~ivis-ion at 3'~untington ~uabrang~e. ruite 101~,'~elvii lk. NY 11747-4616. Mail code: N Y ~ ~ M ~ v - o ~ - o ~ ,  with; sixty 
(60) days from the date you are notified of our decision. Sovereign Bank will send you a written statement of the reasons forthe denial within thirty (30) days of receiving your request for the statement. 

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, or age (provided the applicant has the capacibj to enter into a biding 
contract): or because all or part of the applicant's 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 
conlpliance with this law concerning this creditor is the Office of Thrift Supervision, Consumer Respanse Unit 1700 G Street, NW. Washington, DC 20552. 

To help the government fight the funding of terrorism and money laundering activih'es, Federal law requires all financial insfitutions to obtain, verify, and record information that identifies each person who opens an account. This means that when 
you open an account. Sovereign Bank will ask you far your name, address, date of birth, and other informalimn that will allow us to identity you. Sovereign Bank may also ask to see a government issued ID such as a driver's license, non-driver's ID, 
passport, or other identifying documents. 

If you intend to act as a Guarantorfor the credil of one or more primary applicantls) and are providing inlormalion to Sovereign Bank lor that purpose, please be advised that il Sovereign Bank determines that you do not meel its standards of 
credihvorthiness for L e  amount andlor kind of credit desired by the primary applicant, Sovereign Bank is required by law to provide the specific reasons for such adverse acb'on to the primary applicant and NOT to you. Unless you are willing to share 
the specific reasons lor adverse action based upon your credit history with the primary applicant you should not sign this application or submit a Personal Financial Statement to Sovereign Bank. 

Applicant by: Title Date 

Applicant by: , Title . Date I 
Guarantor Signature Print Name Date I 
Guarantor Signature )d: Print Name Date 

Saxnkn Bank h a w mrc and a W w d  ~ b r j d w d  b~osanbnda. S.A. c 2010 h r c g n  e n  I h r e k  and *l lwmd Scianderand III l o s ~  aewurd r d m k  d SLNSLN* BML ull h n w ,  8-w O( t h r i r ~ m ~ e r ~ ~ ~ w i i r i a  h IN uni~rd S~IS and d h r ~ a r ~ k ,  


