
L egal Company Name Date E stablished 
(Under Current Ownership)

Company A ddress City County State     Zip

Telephone # Fax # Mobile #

Type of B usiness: Proprietorship ____      Partnership ____     Corporation ____     Other  ____ 

Company Contact A uthorized Signor Federal Tax ID #

Y our  C a pi ta l  S ol uti on!

C R E D I T    A P P L I C A T I O N

Geneva Capital L .L .C.

B ank R eference         City/State     Telephone #               A ccount Type      Contact                    A cct. #

1.

2.      
  
Trade R eference        City/State     Telephone #               A ccount Type      Contact                    A cct. #

1.

2.

3.

Personal Information (Principals Or Guarantors)

    (1)    (2) (3)

Name      
  
Home Street A ddress      

City, State, Zip      
   
Home Telephone #      

Social Security #      

% of Ownership      

CR E DIT  R E L E A SE
I  hereby authorize our banks, trade references, and financial institutions to release credit information to Creditor and
further authorize Creditor to obtain other credit information including D& B reports and Credit Bureau reports.

DAT E :  _______________________ X   _____________________________________________________
     SIGNAT UR E

11/01 ST A NDA R D

522 1/2 B r oadway Str eet, A lexandr ia, M N 56308
Ph  800-408-9352     F ax  800-284-3974
E mail:   clar son@ gogenevacapital.com
W ebsite:   www.gogenevacapital.com

E mail A ddress      

Carey Larson, Regional Sales Manager


