
 
 
                 
 
 

 

 

   Chris Pfriem 
      www.1acg.com    chrispfriem@1acg.com 
    Phone 800.830.0084 Ext. 204 
    Fax 800.830.9855 

 

 
       
______________________________Credit Applic
 
  
COMPANY PROFILE: 
  
Legal Name: ________________________________________
 
Address: ___________________________________________
 
County: ______________________ State:_________________
 
Phone: ______________________ Fax:___________________
 
 
PRINCIPALS: (PRESIDENT, OWNER, PARTNERS) 
 

            Full Legal Name & Title             Home Address &
 
___________________________________________________
 
___________________________________________________
 
___________________________________________________
 
 
DESCRIPTION OF EQUIPMENT: ____________________
 
___________________________________________________
 
Total Price Without Tax: _________________Terms Requested
 
 
BANK INFORMATION: Business Checking Information (2yrs
 
Bank  ________________________________________ Phone
 
Account # _____________________________       
 
 
 
 
 
 
 
 
 
 

I authorize Alliance Capital Group LLC to perform a standard c
 
 
Customer Signature: _______________________________
 

 

      Bob Drake 
  www.         www.performancescreen.com

    Phone 800.659.8337 
    Fax 800.808.8337 

 

ation___________________________________ 

____________________________________________ 

____ City:____________________________________ 

____ Zip:_____________ Years in Business: ________ 

_____ Cell Phone: _____________________________ 

 Zip Code  Social Security # 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 (months): ___________ Purchase Option: _______ 

 or older) 

: __________________ Contact: ________________        

redit investigation as it applies to this credit application.  

________ Date:__________________________ 


