
 241 Davis St. Hendersonville, NC 28739 
Toll Free 877-249-5974 Phone 828-696-4373 Fax 828-696-9772 

 

Business Information 

Company Name:  Phone: Fax: 

Physical Address: City: State: Zip Code: 

Years Under Current Ownership: _____ CDL’s Yes____ No____ Number of Trucks ____ Trailers ____ 

Type of Business (Circle One) Corporation – Partnership – Proprietorship – LLC – DBA – Municipality - Non-Profit 

Federal I.D. #:  Date of Incorporation/Organization: 

Company Email Address: 

 

Personal Information (include all owners to account for 100% of company ownership) 
Owner #1 Primary Contact 
Name:  Title:  Ownership % __________ 

SSN:  Home Phone: Business Phone: 

Home Address:  City: State: ZIP Code: 

Fax Number: Mobile Number: 

Own Home ______ Rent _______ Other ______ Average Checking Balance ___________ Average Savings Balance ___________ 

Owner # 2 
Name: Title:  Ownership % ___________ 

SSN:  Home Phone: Business Phone: 

Has any Owner/Officer filed Bankruptcy in the last 10 years? Yes____ No _____ 

 

Equipment Description 
Quantity Year Make Model Purchase Price 

     

     

     

     

 

Equipment Seller  Phone Fax Contact 

    

 

By signing below, each undersigned individual(s), who is either a 
principal of the credit applicant listed below or a personal 
guarantor of its obligations, provides written instruction to Smokey 
Mountain Funding, Inc. or its designee (and any assignee or 
potential assignee thereof) authorizing review of his or her 
personal credit profile from a national credit bureau, and further 
authorizes my/our financial institutions and creditors to release 
credit information required by Lessor or its designee (and any 
assignee or potential assignee thereof. Such authorization shall 
extend to obtaining a credit profile in considering the application of 
the credit applicant and subsequently for the purpose of update, 
renewal or extension of such credit and for reviewing or collecting 
the resulting account. A photostatic or facsimile copy of this 
authorization shall be valid as the original. 

 
 
X_______________________________________ 
SIGNATURE/TITLE 
 
 
 
 
 
X_______________________________________ 
SIGNATURE/TITLE 

 
 
__________________ 

DATE 
 
 
 
 
 
__________________ 

DATE 

 

 


