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          Joe Berry 

         Environmental Equipment Financing 

         3916 Carnaby Drive 

                                          Oviedo, FL  32765 

Phone: 407-365-7673 Fax: 407-365-0634 

BUSINESS INFORMATION 

LEGAL COMPANY NAME 

 
PHONE NUMBER FAX NUMBER 

 
TRADE NAME (IF DIFFERENT FROM LEGAL NAME) CONTACT NAME FEDERAL ID# 

 
STREET ADDRESS CITY STATE           ZIP COUNTY 

MAILING ADDRES (IF DIFFERENT FROM ABOVE) 

 
 
YEAR BUSINES STARTED                  NATURE OF BUSINESS 
 
 

� SOLE PROPRIETOR 

� PARTNERSHIP 

� INCORPORATED    � SUB “S” 

� NON-PROFIT / MUNICIPAL 

IF INCORPORATED, WHAT YEAR 
AND WHICH STATE? 
 
 

YR                        ST 
 

PRINCIPAL’S INFORMATION 
INDIVIDUAL’S NAME  
 

SOCIAL SECURITY #              % OWNERSHIP PHONE NUMBER 

HOME ADDRESS 
 

CITY STATE                        ZIP 

INDIVIDUAL’S NAME  
 

SOCIAL SECURITY #              % OWNERSHIP PHONE NUMBER 

HOME ADDRESS 
 

CITY STATE                        ZIP 

COMPANY FINANCE INFORMATION 
PRIMARY BANK NAME 
 

BANK CONTACT  

ACCOUNT NUMBER BANK PHONE NUMBER 
 

 

HAS COMPANY EVER FILED FOR BANKRUPTCY? 
 

� YES     � NO     IF YES, YEAR     ____________ 

 
MONTHLY 
REVENUES:    $_____________ 

IS EQUIPMENT TO BE FINANCED 
 

� REPLACEMENT          � ADDITIONAL 

CURRENT NUMBER OF TRUCKS 

 
REAR LOAD ______        FRONT LOAD ______             ROLL OFF ______ 

 
 
        OTHER ______ 

# OF RESIDENTIAL ACCOUNTS ________ 
 
# OF COMMERCIAL ACCOUNT ________ 

CREDIT REFERENCES 

FINANCE COMPANY/BANK CONTACT PHONE NUMBER 
 

FINANCE COMPANY/BANK CONTACT PHONE NUMBER 
 

FINANCE COMPANY/BANK CONTACT PHONE NUMBER 
 

TRADE REFERENCE CONTACT PHONE NUMBER 
 

EQUIPMENT BEING PURCHASED 
NEW / USED     YEAR          MAKE                 MODEL          BODY/EQUIPMENT EQUIPMENT COST           TAXES                               TOTAL 

 
 

  

 
 

  

TRADE IN:   

TERMS DESIRED 
        TERM                           ANNUAL, MONTHLY,  
                                                     QUARTERLY 
 

      SKIP PAYMENTS AND WHEN 
                                                                                  

� ADVANCE                             RESIDUAL 

� ARREARS 

I CERTIFY THE ABOVE INFORMATION TO BE TRUE.  I HEREBY AUTHORIZE 1st SOURCE BANK TO OBTAIN ALL CREDIT 
INFORMATION FROM ANY BANK OR CREDITOR / TRADE ACCOUNT TO CONFIRM THE INFORMATION GIVEN 
 
SIGNATURE                                                                                                                 NAME                                                                              DATE 

 


