
 

VENDOR PROFILE 

DATE ________________ Fed ID#___________________ 

BUSINESS NAME ____________________________________________________________________________ 

BUSINESS ADDRESS 

TELEPHONE 

______________________________________________________________________ 
(STREET) (CITY) (STATE) (ZIP CODE) 

____________________FAX_________________CONTACT _______________________________ 

WEB SITE ADDRESS ______________________EMAIL ADDRESS __________________YRS. IN BUSINESS ____ 

PROP. _____ CORP. _______ PARTNERSHIP _____ STATE ___________ COUNTY_________________________ 

CEO/PRESIDENT ____________________________________________________SSN# ___________________________________ 

HOME ADDRESS ____________________________________________________________________________________________ 

BANK _________________________________________________________________________BRANCH ____________________ 

TELEPHONE __________________________________________________ ACCOUNT # __________________________________ 

OFFICER_____________________________________________ CHECKING _______ LOAN _______SAVINGS _____________ 

TYPE(S) OF EQUIPMENT SOLD ________________________________________________________________________________ 

PRIMARY MANUFACTURES __________________________________________________________________________________ 

AVERAGE EQUIPMENT COST _____________ TARGET MARKET _________________________________________________ 

By signing below, the undersigned, which is either a principal of the applicant or a personal guarantor of it’s obligations, provides written 
instruction to Springs Financial Services or it’s assigns authorizing review of his/her personal credit bureau. Such authorization shall extend 
to obtaining a credit file in considering this application for reviewing or collecting the resulting account. A Photostat or facsimile copy of 
this authorization shall be valid as the original. By signature I affirm my identity as the individual identified in this application. 

SIGNED ___________________________________________ DATE________________________________ 

Springs Financial Services, Inc. 11182 NW 71ST CT Parkland, FL 33076 
            Toll Free 877-588-2111 - Fax 800-521-3159 
 E-Mail email@springsfinancial.net Web www.springsfinancial.net 


