
RSR Financial Resources, Inc.   

Equipment Financing Professionals 
P.O. Box 19845 

Reno, Nevada 89511 
Phone: (775)-851-7900    Fax: (775)-851-7966 

Web site: www.rsrfinancial.com 
Email: rick@rsrfinancial.com 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 We would like to thank you for the opportunity to serve your business with Equipment Financing.  Since your 
request is BELOW $75,000, we will only need you to complete and return the enclosed application at your earliest 
convenience.  We should have a credit decision in about a day and an approval for equipment financing is usually 
good for 90 days and carries no obligation on your part to use the money. 
 
 If there will be more than one vendor (supplier) of your equipment, please list their respective name, address 
phone and contact person on a separate page.  If there will be more than one signer for this obligation 
(signer/signer’s need to comprise at least 60% ownership in the firm), please have each of them provide their 
personal information and signature on page 3 of this application.  List your trade references on page 4.  Please sign at 
the bottom of page 5 leaving the form blank, so your bank, trade and lending references will release information to us.  
Please include copies of the first page from your firm’s last 3 months of bank statements when you return the 
application.  This will allow us to rate your account without having to deal with the bank.  They tend to want to do this 
by mail, waste a lot of time and charge us for it to boot. 
  
 It is a good idea to get your financing in place before you make your final equipment selection.  Too often, we 
have seen people lose special pricing or have the supplier stock out while the credit process is being done.  Don't let 
this happen to you!  When you have made your final equipment selection, we will prepare your documents and work 
out all the details with your supplier for you. 
 
 Phil, we can also provide residential, mortgage financing for you and your employees.  Our mortgage products 
range from the most competitive and creative products to the hard-to-place ones.  Some of our customers have used 
mortgage re-financing to put additional capital into their firms to fuel growth.   We invite you to visit our web site to learn 
even more about what we can do for you or someone you know. If your company is looking for firms who can deliver 
products or services that will solve problems, streamline your applications and get it right the first time out, we suggest 
that you visit the following site www.nevadastatebc.com.  Let them know we had you contact them. 
 
  
 We look forward to receiving your package so we can start the process. 
 
 
 
Sincerely, 
 
 
Rick Romero 
RSR Financial Resources, Inc. 
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P.O. Box 19845  Reno, Nevada 89511 
775-851-7900, 775-851-7966 (fax) e-mail: rick@rsrfinancial.com Credit Application 

Rev 11/09 

Lessee  Vendor 
Company Name:   Company Name:  

DBA:  Fed Tax ID:   Address:  

Address:   City, State & Zip:  

City, State & Zip:   Telephone:  Fax:  

Business Phone #:   Contact:  

Contact Name:  Phone #:     
 

e-Mail:  Fax:  
    

 

Bank References 
Business Description:   Principal Bank:   

Time In Business Under Current Ownership:   Account Numbers:                                          Date Opened: 

Type of Business:     S-Corp                    LLC                       Proprietorship  Telephone:   

     Partnership           Corporation          Non-Profit  Contact:   
 

Personal Information on Officers, Partners or Owners 
Name:   Name:  

Home Address:   Home Address:   

City, State & Zip:   City, State & Zip:   

Telephone:   Telephone:   

Social Security #:  % Ownership: 100  Social Security #:   % Ownership:   
 

By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to Lessor or its designee (and 
any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit bureau.  Such authorization shall extend to obtaining a credit profile in 
considering this application and subsequently for the purposes of update, renewal or extension of such credit or additional credit and for reviewing or collecting the resulting account.  A 
photostat or facsimile copy of this authorization shall be valid as the original. By signature below, I/we affirm my/our identity as the respective individual(s) identified in the above application. 

Signature:   Signature:  

Print Name:   Print Name:  

Date:   Date:  
 

New Equipment to be Leased (Attach equipment schedule if necessary) 
     

Address of Installation:  
     

 
Quantity 

 
Model 

 
Description Attach quotes if available) 

 
Serial Number(s) 

Purchase Price 
(w/o tax) 

     

     
 

Proposed Lease Terms 
Number of Months: 60 Lessee Deposit: 1+1 Monthly Payment*:  Purchase Option: $1.00 OUT 

     *Does not include sales tax.   
     

I authorize all deposit, borrowing, and trade information to be released to the Lessor.  I hereby represent all information is true, correct and complete. A 
photostatic copy of this authorization shall be valid as the original. 
     

Signature:  Title:  Date:  
 

(Authorizing Officer Signature) 
  

    

   

Please fax completed application to  
RSR Financial Resources 775-851-7966  

3     

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national 
origin, sex, marital status, age ((provided the applicant has the capacity to enter into a binding contract), because all or part of the applicant’s income 
derives from any public assistance program or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  
The federal agency that administers compliance with this law is the Federal Trade Commission Equal Credit Opportunity, Washington, D.C. 20580. 
 

If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial.  To obtain the statement, please contact Lessor set forth above within 60 days from the 
date you are notified of our decision.  We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement. 
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Authorization to Obtain Consumer Credit Report 
 
 

By signing below, each undersigned individual(s), who is either a principal of the credit applicant listed below or a personal 
guarantor of its obligations, provides written instruction to RSR Financial Resources, Inc. or its designee (and any assignee or 
potential assignee thereof) authorizing review of his or her personal credit profile from a national credit bureau.  Such 
authorization shall extend to obtaining a credit profile in considering the application of the credit applicant and subsequently for 
the purposes of update, renewal or extension of such credit and for reviewing or collecting the resulting account. A photostatic 
or facsimile copy of this authorization shall be valid as the original.  
 

Credit Applicant:   
 
 
Signature: X________________________________ Date:_________________________________ 
   
 
Name (Please Print):_________________________ Title:_________________________________ 
Home Address: _____________________________ Social Security Number _________________ 
Home Phone _______________________________ 
 
Signature: X________________________________ Date:_________________________________ 
   
Name (Please Print):_________________________ Title:_________________________________ 
Home Address: _____________________________ Social Security Number _________________ 
Home Phone _______________________________ 
 
Signature: X________________________________ Date:_________________________________ 
   
Name (Please Print):_________________________  Title:_________________________________ 
Home Address: _____________________________ Social Security Number _________________ 
Home Phone _______________________________ 
 
Signature: X________________________________ Date:_________________________________ 
 
Name (Please Print):_________________________ Title:_________________________________ 
Home Address: _____________________________ Social Security Number _________________ 
Home Phone _______________________________ 
 
 
 
 
c:\datarjr\work-files\rsr files\web site rsr\web site forms\web app.doc 
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Trade Rating Sheet 

 
 
Lessee:   
Date: __________________________ Signed Authorization: X _______________________________ 
           

Trade References 
 
Trade Name: ____________________________  Trade Name: ___________________________  
Contact: _______________________________  Contact: _______________________________ 
Phone Number: _________________________   Phone Number: _________________________   
Account Number: _______________________  Account Number: _______________________ 
 
 
Trade Name: ____________________________  Trade Name: ___________________________  
Contact: _______________________________  Contact: _______________________________ 
Phone Number: _________________________   Phone Number: _________________________   
Account Number: _______________________  Account Number: _______________________ 
 
 
Trade Name: ____________________________  Trade Name: ___________________________  
Contact: _______________________________  Contact: _______________________________ 
Phone Number: _________________________   Phone Number: _________________________   
Account Number: _______________________  Account Number: _______________________ 
 
 

Lending References 
 
Lender Name: ___________________________ Lender Name: __________________________ 
Contact: ________________________________ Contact: _______________________________ 
Phone Number: __________________________ Phone Number: _________________________ 
Account Number: ________________________  Account Number: _______________________ 
 
 
Lender Name: ___________________________ Lender Name: __________________________ 
Contact: ________________________________ Contact: _______________________________ 
Phone Number: __________________________ Phone Number: _________________________ 
Account Number: ________________________  Account Number: _______________________ 
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RSR Financial Resources, Inc. 

Authorization to Release Information Request 
P.O. Box 19845 - Reno, Nevada 89511     Phone # (775) – 851-7900, Fax  (775) – 851-7966 
----------------------------------------------------------------------------------------------------------------------------------------------- 
 
To: _____________________________________   Phone No:  ________________________ 
Attention:  _______________________________   Fax No:      ________________________ 
   

Request For  : _____________________________ 
Account #  : _____________________________ 

               Business Address  : _____________________________ 
   City, State Zip  : _____________________________ 
 
 I hereby authorize your Bank / Firm to release needed banking, lending or trade account information to RSR 
Financial Services, Inc. and/or its representatives, for the purpose of securing an open account relationship.  Please 
fax or phone information back ASAP. 
 
   Bank Account #1  ____________________________________________ 
   Type of Account:  Checking:        Business         Personal 
                                            Savings:      Business         Personal 
   Date Opened:                 ____________________________________________ 
   Average Balance:          ____________________________________________ 
 

Bank Account #2  ____________________________________________ 
   Type of Account:  Checking:        Business         Personal 
                                            Savings:      Business         Personal 
   Date Opened:    ____________________________________________ 
   Average Balance:  ____________________________________________ 
   Person Rating Account:  __________________________ Date: ____________ 

 
 

Loan Account #  ____________________________________________ 
Type of Account  Loan    Trade  
Date Opened   ____________________________________________ 
Terms or Payments  Net  _____  /  _____ Mo.  @  $ _________  per month 
Initial Amount   $ ___________________________________________ 
Current Balance  $ ___________________________________________ 
Past Due Amount  $ ___________________________________________ 
Maturity Date   _____________________________________________ 
How Secured   _____________________________________________ 
If a Loan, was a Personal Guarantee Required?         YES          NO  
Signer's Name on PG  _____________________________________________ 
Payment History  _____________________________________________ 
Person Rating Account _____________________________  Date:__________ 

 
Your co-operation in this matter would be greatly appreciated! 

 
Signed:  X  ______________________________________  Date: _____________   
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