
United Financial Group, Inc. 
Credit Application 

Corporation    �       Individual    �       Partnership    � 
Business Name         ____________________________________________________________________________ 
Business Address   _________________________________________________________________  
City _______________________State _____  Zip Code __________ 
Business Phone #  ______________________Fax # _____________________ Mobile # _______________________ 
Email Address________________________________________________Federal Tax ID #   ___________________ 
 
Principal    ________________________________________  Social Security # ______________________________ 
Home Address  _______________________________ Home Phone #    _______________Mobile #______________ 
City   ______________________ State  ______ Zip Code ___________Email________________________________ 
Rent �   Own �   How Long _______ 
Principal    ________________________________________  Social Security # ______________________________ 
Home Address  _______________________________ Home Phone #    _______________Mobile #______________ 
City   ______________________ State  ______ Zip Code ___________Email________________________________ 
Rent �   Own �   How Long _______ 

 
Landlord Name___________________________________________________________Phone__________________ 
Address___________________________________________________________Email________________________ 

 
Equipment Loans or Lease References & Trade References (use separate sheet if more space is needed) 

Company Phone # Contact Name Account # 
    
    
    
    
    
    
 
Bank References 
Bank Phone # Contact Name Account # 

    
    
 
The undersigned certifies that all of the information provided to you in connection with our application for credit is true and correct.  We authorize you, or 
any credit bureau or other investigative agency employed by you, to obtain such information as you may, in your discretion, require with regard to our 
banking and credit history.  Such authorization shall include updating such information as you may deem necessary.  Furthermore, we authorize you to 
respond to inquiries regarding your credit experience with us. You are hereby authorized to share the financial information provided to you by us with any 
other financial institution that you deem necessary.  We hereby authorize our banking, credit and trade references to release to United Financial Group, Inc., 
all pertinent information concerning their experience with our account(s).   
 
 
Signature____________________________  Date_____ Signature____________________________  Date________ 

   
United Financial Group, Inc….P.O. Box 941313 • Maitland • Florida • 32794-1313 

1133 Louisiana Avenue • Suite 200 • Winter Park • Florida • 32789 
Phone:  407-628-8444     Fax:  407-539-1374 

Email: Credit1@ufg-lease.com 
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