
Phone #  1(610)739-1609 -  http://www.cornerstoneequipmentsolutions.com - jerry@cornerstoneequipmentsolutions.com

Equipment Vendor Name 

Telephone #  Sales Contact 

EXACT LEGAL COMPANY NAME: 

ADDRESS TYPE BUSINESS 

CITY COUNTY STATE ZIP 

PHONE FAX FEDERAL TAX ID# 

PERSON TO CONTACT E-MAIL ADDRESS 

  CORP    PARTNERSHIP    LLC    SOLE PROPRIETOR YEARS IN BUSINESS YEARS CURRENT OWNERSHIP 
STATE OF INCORPORATION (If not sole proprietor) 
EQUIPMENT LOCATION ADDRESS, if different than above: 

1. OWNER/OFFICER NAME: TITLE 
HOME ADDRESS: CITY/STATE/ZIP DOB: 
HOME PHONE: SOCIAL SECURITY # % OWNERSHIP 

2. OWNER/OFFICER NAME: TITLE 
HOME ADDRESS: CITY/STATE/ZIP DOB: 
HOME PHONE SOCIAL SECURITY # % OWNERSHIP 

EQUIPMENT DESCRIPTION:    NEW    USED 

DESIRED TERM: 24 36 48 60 MO’s EQUIPMENT COST $ 
IF USED, 
what is year? 

BANK/FINANCE REFERENCE: 
BANK NAME:  PHONE 
OFFICER CHECKING ACCT # 1 ACCT 2 
If Bank  
less than 2 years, Prior.. 

BANK 
NAME: PHONE ACCT # 

LOAN OR TRADE REFERENCE: 

COMPANY NAME CONTACT PHONE 

COMPANY NAME CONTACT PHONE 

COMPANY NAME CONTACT PHONE 

Applicant(s) certify the above information is complete and accurate, is not misleading or does not have any material omission, and that the applicant intends for Cornerstone Equipment 
Solutions Corp to rely on the information in deciding whether or not to enter into the transaction. The Applicant(s) authorize Cornerstone Equipment Solutions Corp, it’s subsidiaries, it’s 
agents and/or assigns, to verify the information contained herein and to make such additional inquiries as reasonably may be associated with this Application for future credit purposes, 
from banks, Lessors, other lending institutions, credit bureaus, business creditors, and other references listed or unlisted on this Application, and that such information, along with this 
Application, shall remain Cornerstone Equipment Solutions Corp property. Applicant also agrees for this information to be transmitted over the internet and a fax or photocopy of this 
application shall be valid as the original. Applicant further consents to receive all fax communications sent by or on behalf of Cornerstone Equipment Solutions Corp and it’s subsidiaries. 

Signed Date Signed Date 

Melissa
Stamp
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