
 
Phone: (818) 226-6607                                                                                                                                                                                            
Fax: (818) 226-6643 
vshukry@elcamino.com 

    
 

Application Form    
Loan Information     
Registered Business Name: 

Business Address (No P.O. Box): 

City:                            State/Province:                                  Zip Code: 

Contact Name: Phone #:                                      Fax #:                                                

Yrs in Business:            Yrs with Current Owner:         Fed Tax ID:                                     DUNS #: 

Owner 1 Information        
First, MI, Last: SSN: Ownership %: 

Street Address: 

City:                            State/Province:                                  Zip Code: 

Owner 2 Information        
First, MI, Last: SSN: Ownership %: 

Street Address: 

City:                            State/Province:                                  Zip Code: 

Vendor Information 
Vendor Business Name: 

Street Address: 

City:                                                         State/Province:                                Zip Code:       

Contact Name: Phone #:                             E-Mail: 

Equipment Information    
Equipment Description: Make:                          Model: 

Used/New: Year: Equip Cost:                                              Term:   24    36   48   60 

Equipment Location: 

City:                                                         State/Province:                                Zip Code:       

Bank Reference    
Bank Name: 

Account #: Contact Name: Phone #: 

Trade Reference 1 
Bank Name: 

Account #: Contact Name: Phone #: 

Trade Reference 2 
Bank Name: 

Account #: Contact Name: Phone #: 

By signing below, I hereby certify (i) the information I have provided above is true and correct, (ii) El Camino Resources Ltd., its nominees, respective successors and assigns (“ECR”) 
are hereby authorized to investigate all bank, credit and trade references, and said references are hereby authorized to release any requested information to ECR, (iii) I have obtained 
proper approval from any guarantor(s) of Lessee, to hereby authorize ECR to obtain credit information on them, including without limitation personal consumer credit information 
from any reporting agency, (iv) such authorization shall extend to obtaining updated personal credit profile in considering subsequent renewal, extension of credit, additional credit, 
review or collection from resulting account, (v) this information may be transmitted electronically or manually, and that by submitting this application, I take full responsibility for 
transmission thereof, (vi) I acknowledge my rights under the Fair Credit Reporting Act, (vii) I consent to receive facsimiles and emails sent by ECR for the purposes of transmitting 
account updates, requests for information and notices, and (viii) this request is for business and not for consumer purposes, (ix) I agree to defend, indemnify, and hold ECR harmless 
from any claim or expenses ECR may incur arising out of this certification being false, incorrect, or incomplete in any respect. 

 
Signature: _______________________________________________________   Date: ________________________________            
      
 
Signature: _______________________________________________________  Date: ________________________________            

 
Please fax signed application to (818) 226-6643 


