
 

anfSolutions™                                                                CREDIT  APPLICATION QUESTIONNAIRE 

Financial Solutions Program Facilitated By:  Austin National Financial Solutions, LLC   (866) 685-8628                                       
FAX COMPLETED AND SIGNED WITH CREDIT APPLICAT ION TO (512) 989-2174   

NATURE AND HISTORY OF BUSINESS:  BUSINESS NAME:   

Provide a brief history of the company; its stockholders/owners; management; customer base; and a description of the business  operations 

 

 

 

 

 

 

PURPOSE AND JUSTIFCATION OF ACQUISITION: 

Description of what the equipment will be used for:  income producing/production; improved operations expense; replacement equipment  

 

 

 

 

 

 

COMPLETE EQUIPMENT DESCRIPTION: 

Copy of vendor invoice, quote or proposal; New or Used?; Vendor’s web site/contact information; pictures of the collateral if available 

 

 

 

 

 

 

Annual Sales (last 3 years): 

 

Number of Locations: Number of Employees: 

Other Information:  All applications in excess of $75,000 will require the last two year end business/personal tax returns (addi75,000  
                                

Comparable Debt/Trade References: 

 

 

Bank Information:  Last three months business bank statements (if available) 

 

 

Commercial Credit Application:  Attach with signed credit application: 

Signed:                                                                                                    Date: 


