
  

 
 

 
 
 
 
                  

Credit Application 

 
 
 
 
WF Contact: Bryan Anderson 
E: bryan.anderson@ge.com 
T: (905) 288-3651 
F: (866) 232-4922 

 
Dealer information 

 

Dealer Name:       City/Prov.:      Tel:     (     )       

Representative:      E-mail:      Fax:    (     )       

 

Customer information 

 Corporation  Individual   

Customer (Full Legal Name):      
 
If Individual, provide date of birth:  

Tel: (     )        

Address:       
 

Fax: (     )        

Contact Name:       
 

Premises  
Own  
Rent  

In Business Since: 

E-mail address:       

Business description:       Number of Years in Business:       

Insurance Broker:       Contact:       Tel: (     )       

 Company’s most recent fiscal year end statements attached    Yes   No   
 

Owner/Guarantor information
1
 

 

Name:       Date of Birth:       SIN:       

Home Address:       Home Phone No.:       

Name:       Date of Birth:       SIN:       

Home Address:       Home Phone No.:       

Name:       Date of Birth:       SIN:       

Home Address:       Home Phone No.:       

 

Equipment information 

 New         Used         Equipment Usage: 

Year:        Increased demand 
 Replacement Make / Model:       

 Comment or Trade-in details: 
      Finance Amount Breakdown 

 Equipment Price:                             $       

Trade in:                               - $       

Down Payment:                  - $       

Trade Up/Buyout:               - $       

Taxes:                                    - $       

Documentation Fees:        - $       

Tire Taxes:                            - $       

Other:                                    - $       

= Amount to Be Financed: $       

 
 

Deal Structure (To be completed by the dealership) 

 Lease         Loan         Other (specify): 

Term:       months  

Customer Rate:      % Other Details:  
       

 

 

I certify the above information to be true.  I hereby authorize Wells Fargo Equipment Finance Company to obtain all credit information 
from any bank or creditor/trade account to confirm the information given. 

 
Name:      Signature: 
 

1 If company has many shareholders enter all names, or if more than 3, the name(s) of principal shareholder(s). 

 

 

421002563
Text Box
C: (647) 808-4590



Address:

Date of Birth:




