
Credit Application
Email this application to Jay Barber: Jay@southeastcapital.net  or  Daniel Kuriyama: Daniel@southeastcapital.net
Phone:  (501) 246-8682

Company Information

Full Legal Name:	 	 	 	 	 	 	 	 	 	 	 Years in Business:

Billing Address:	 	 	 	 	 	 	 	 	 	        Tax ID #:

City:	 	 	 	 	         State	:	 Zip:	          Phone:	 	 	 Fax:

Type of Business:	 	 	 	 	 	 	 	 Corporation Type:

Contact:	 	 	 	 	 	 	 Email:

Officer/Principal/Owner

Name:	 	 	 	 	 	 	 	 	 Social Security Number:

Home Address	 	 	 	 	 	 	 	 	 	 Phone:

City:	 	 	 	 	 County:	 	       State:           Zip:                    Email:

Signature:  (by signing you authorize your credit to be investigated)

Officer/Principal/Owner

Name:	 	 	 	 	 	 	 	 	 Social Security Number:

Home Address	 	 	 	 	 	 	 	 	 	 Phone:

City:	 	 	 	 	 County:	 	       State:           Zip:                    Email:

Signature:  (by signing you authorize your credit to be investigated)

Bank Reference

Bank Name:	 	 	 	 	 	 Phone:	 	 	 Contact Name:

Address:	 	 	 	 	 	 	 	       City:	 	                           State:             Zip:

Account #:

Vendor/Equipment Information

Vendor Name:	 	 	 	     Contact:	 	 	    Phone #:	 	        Cell #:

Estimated Equipment Cost:	 	 	 	 Lease Term:	 	 Lease Type:	 	 Lease Payment:

Collateral:

ECOA Notification and Authorization and Certification

ECOA Notification:  If your application for business credit is denied you have the right to a written statement of the specific reasons for the denial.  To obtain
the statement, please contact Southeast Capital and Finance, 2301 Dodge Street, Searcy, AR 72143 within 60 days from the date you are notified of the decision.
You will be supplied with a written statement of reasons for the denial within 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, natural origin, sex, marital status, age
(provided the applicant has the capacity to enter into a binding contract):  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 compliance with
this law concerning this creditor is the FTC, Equal Credit Opportunity, Washington, DC 20580.  Authorization and Certification:  By signing below, you certify
that (i) all statements are true and correct and (ii) you are applying for credit for a business purpose, and not for personal, family, or household purposes.  You
authorize us or our assignees to obtain further information regarding you or your business including personal credit reports.

To Whom It May Concern:  I authorize and request you to release information concerning my personal or business credit standing for this Credit Application,
any renewals or future extensions or credit, or for review or collection of any resulting account.  I authorize Southeast Capital to share any such credit reports
with its affiliates, assignees and potential funding partners.

Signature:

	 	 	 	 	 	 	 	 Date:	 	 	 Title:

Printed Name:

Signature:

	 	 	 	 	 	 	 	 Date:	 	 	 Title:

Printed Name:
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