
               Enterprise Commercial Financing                         Sale Leaseback Application  
              Your comprehensive commercial lending source                                         www.enterprisecommercialfinancing.com                    
                             
                        333 East Lancaster Avenue, Wynnewood, PA 19096, Office (855) 577-2500 * eFax (855) 577-2500 * info@ecfinancing.com 
 

 

BUSINESS INFORMATION 
Legal Corporate Name:                                                                                DBA (If Applicable): 

 
Street Address (no P.O. boxes)                                                     City:                                                        State:                      Zip: 

 
Company Phone #:                                            Company Fax #:                                            Federal Tax ID: 

  
Date Business Started:                                       Length of Ownership:                                   Website: 

 

Type of Entity (LLC, etc):                                 State of Incorporation:                      Email Address: 

 
Type of Business: (please be specific):                                                                                                                   # of Locations: 

 

ASSET INFORMATION  

Asset Type (Trucks, Machinery, Real Estate Property, etc.)               

 

 

Asset Fair Market Value                         Location(s) of Assets                                                   Condition of Assets (Used, New, Renovated, etc.) 

 
BORROWER/OWNER INFORMATION #1 (Minimum of 20% Ownership Required) 

Borrower/Owner Name:                                                                         Annual Income:                                             Ownership %: 

 
Home Address:                                                                           City:                                                           State:                       Zip: 

 
SSN:                               DOB:                           Best Phone:                        Email:                                                                   Credit Scores: 

 

BORROWER/OWNER INFORMATION #2 (Minimum of 20% Ownership Required) 

Borrower/Owner Name:                                                                          Annual Income:                                             Ownership %: 

 
Home Address:                                                                            City:                                                           State:                       Zip: 

 
SSN:                                DOB:                            Best Phone:                       Email:                                                                   Credit Scores: 

 

BUSINESS REFERENCES 

Business Name:                                                                Contact and/or Account #:                                      Phone #: 

 
Business Name:                                                                Contact and/or Account #:                                      Phone # 

 
Business Name:                                                                Contact and/or Account #:                                      Phone # 

 

 
Enterprise Commercial Financing, LLC is authorized to investigate directly or through an agent our credit and financial condition. We 

understand that such investigations may include seeking information as to the background, credit and financial responsibility of our officers and 

principals or any of them. We understand and consent that our credit information may be transmitted via the Internet, which such information 

may be accessible by unintended 3rd parties, that it is being submitted at our own risk, and that we waive any right to any punitive damages 

arising out of or associated with the transmission, interception, use or misuse of the application. We may request the status of this application to 

be transmitted by electronic mail and we expressly authorize Enterprise Commercial Financing, LLC or its nominee to transmit such message 

to the electronic mail address, which we may provide. The person signing this application is 18 years of age or older. 

 
Applicant: ________________________________________ Signature: _______________________________________ Title: _________________ Date: ________________ 

 

 

Applicant: ________________________________________ Signature: _______________________________________ Title: _________________ Date: ________________ 

http://www.enterprisecommercialfinancing.com/

