
Company

Address

Phone

Type of Business (Proprietorship, Partnership, Corp., LLC, etc.)

Years in Business

Commercial Equipment Credit Application

Fax

Contact

City

Email

Province of Incorporation

Annual SalesUnder Current Ownership Since

Title

Province

Postal Code

Number of Employees

Corporate HST Number

Principal / Shareholder Details (Attach separate list if necessary)

City Province Postal CodeHome Address

Name (First Middle Last) % Ownership Title DOB Social Insurance Number (Optional)

Borrower Information (Please be sure to list full legal name of entity)

City Province Postal CodeHome Address

Name (First Middle Last) % Ownership Title DOB Social Insurance Number (Optional)
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Manufacturer

Equipment Cost

Vendor

Description (Model # and Type)

Down Payment

Contact

New/Used (if used, year?)

Purchase Option

Delivery Date

Equipment Location (If 
Different Than Above)

Equipment Description (Attach separate list if necessary)

Lease Term

Phone

Continued on Page 2



CONSENT AND AUTHORIZATION
The undersigned hereby certifies that the information provided in this credit application is accurate and complete.  The undersigned authorizes Juno 
Financial Group Corporation (“Juno”) and Juno’s agents and assigns to: (a) make inquiries of, communicate with, and disclose to, third parties (including 
the references noted above, credit reporting agencies, credit exchanges, other lenders, lease companies and credit grantors), any information that Juno 
deems necessary to complete, service or enforce any agreement between the undersigned and Juno; and (b) use and disclose the information provided 
above to confirm the undersigned’s identity, to evaluate its creditworthiness, to administer any agreement between the undersigned and Juno, to 
perform internal statistical analysis, to assign or securitize any amounts payable by the undersigned to Juno under any such agreement, or as otherwise 
required or permitted by law.  Any information provided to Juno will be treated in accordance with Juno’s privacy policy, which can be reviewed on Juno’s 
website: www.junofinancial.ca.  The undersigned certifies that the person(s) signing this credit application (is a) (are) duly authorized signing officer(s) of 
the undersigned.  This credit application may be executed in any number of counterparts, each of which shall be deemed to be an original and which 
together shall constitute one and the same credit application.  Delivery of an executed original counterpart by the undersigned of a signature page of 
this credit application by way of a permitted electronic signature platform, facsimile transmission or other electronically scanned method of delivery 
shall be as effective as delivery of a manually executed original counterpart of this credit application by such undersigned.

Signature Title Date

Signature Title Date

Company Bank References (Attach separate list if necessary)

Name City / Province % of Work Contact Phone

Contact

Contact

Phone

Phone EmailYears

YearsAccount #

Account #

Name of Finance Company

Name of Bank / Branch

Contact PhoneYearsAccount #Name of Finance Company

Name City / Province % of Work Contact Phone

Borrowing History (Attach separate list if necessary)

Trade References - List at least 2 major customers (Attach separate list if necessary)

Contact PhoneYearsAccount #Name of Bank / Branch
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Commercial Equipment Credit Application Cont.

Email

Email

Email

Personal Net Worth Statement to be included: YES NO


	CITY: 
	ADDRESS: 
	COMPANY: 
	TYPE OF BUSINESS: 
	YEAR IN BUSINESS: 
	UNDER CURRENT OWNERSHIP SINCE: 
	ANNUAL SALES: 
	HST #: 
	# OF EMPLOYEES: 
	PROVINCE OF INCORPORATION: 
	MANUFACTURE: 
	DELIVERY DATE: 
	PURCHASE OPTION: 
	EQUIPMENT LOCATION: 
	LEASE TERM: 
	PHONE: 
	VENDOR: 
	CONTACT: 
	EQUIPMENT COST: 
	DOWN PAYMENT: 
	DESCRIPTION: 
	NEW/ USED: 
	TITLE: 
	DATE 1: 
	DATE 2: 
	YES: Off
	NO: Off
	NAME 2: 
	HOME ADDRESS: 
	HOME ADDRESS 2: 
	CITY 2: 
	% OF OWNERSHIP 2: 
	% OF OWNERSHIP: 
	TITLE 2: 
	PROVINCE 2: 
	PROVINCE: 
	NAME: 
	SIN NUMBER: 
	SIN NUMBER 2: 
	DOB: 
	POSTAL CODE: 
	POSTAL CODE 2: 
	NAME OF BANK / BRANCH: 
	ACCOUNT #: 
	YEARS 2: 
	EMAIL 2: 
	CONTACT 2: 
	EMAIL 3: 
	PHONE 2: 
	PHONE 3: 
	PHONE 4: 
	PHONE 5: 
	PHONE 6: 
	CONTACT 3: 
	CONTACT 4: 
	CONTACT 5: 
	NAME OF FINANCE CO: 
	NAME OF FINANCE CO 2: 
	NAME 6: 
	NAME 5: 
	ACCOUNT # 3: 
	ACCOUNT # 4: 
	ACCOUNT # 2: 
	YEARS 3: 
	YEARS 4: 
	CITY/ PROVINCE 1: 
	CITY / PROVINCE 2: 
	% OF WORK 2: 
	% OF WORK: 
	EMAIL 4: 
	PHONE 1: 
	EMAIL: 
	CONTACT 1: 
	NAME OF BANK / BRANCH 1: 
	YEARS 1: 
	CITY 1: 
	PROVINCE 1: 
	POSTAL CODE 1: 
	TITLE 1: 
	FAX: 
	EMAIL 1: 
	PHONE - 1: 
	CONTACT -1: 
	DOB 2: 
	TITLE 3: 
	TITLE 4: 


