
COMMERCIAL CREDIT APPLICATION 
Applicant Legal Name 1: Social Security #:  Ownership %: 
Applicant Legal Name 2: Social Security #:  Ownership %: 
Home Address:___________________________________________________________________ 

       ___________________________________________________________________ 
City:                   _____________________________________  State: ______  Zip Code: _________   

Home Phone #: Fax #: 
Cell Phone #: E-Mail:
Type of Professional License: State Licensed: 
License #: Date Licensed: 

Equipment location address if different than above: 

Legal Business Name:   
__________________________________________________________________________________ 
Business 
Address:_________________________________________________________________________________
_ 

_________________________________________________________________________________ City:        ___________________________________  State: ______  Zip Code: ________ 
Entity Type:  _____C Corporation _____ S Corporation  _____ LLC _____ Partnership_____ Sole Proprietorship 
Business Phone #: If Multiple Locations, how many: 
Percentage Ownership: E-Mail:
Years in Business: Years at Current Location: 
Federal Tax ID #: Website: 

VENDOR AND EQUIPMENT INFORMATION 
Vendor Name:   
__________________________________________________________________________________ 
Business 
Address:__________________________________________________________________________________ 

_________________________________________________________________________________ 
City:                        ___________________________________  State: ______  Zip Code: ________ 

EQUIPMENT:_________________________________  TOTAL FINANCE AMOUNT NEEDED: $________________ 

I understand that any false information provided to Prado Capital LLC or its assigns on this application or in any other written or oral communication, for the purpose of obtaining credit, whether as a principal or 
guarantor, may be a criminal offense under applicable law punishable by a fine and/or imprisonment. You and your assigns are authorized to contact any third party for the purpose of verifying any stated information 
herein or at any time furnished by me to you and obtain credit information at any time from any such third party including, without limitation, credit reporting agencies and to share any such information or 
information set forth herein with others. The undersigned authorizes and instructs any person, credit reporting agency or other person you contact to compile and furnish to Prado Capital LLC or its assigns any 
information it may have in response to any inquiry from you or your assigns. This application, financial statement and any other information furnished to you shall be your property. You are authorized to answer 
questions about your credit experience with me. The applicant certifies to Prado Capital LLC, its affiliates and assigns that it is applying for credit for business purposes only, and not for personal, family or home use. 
NOTICE: If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial if such statement is requested in writing within 60 days from the date you 
are notified of the denial decision. To obtain the statement please contact Prado Capital LLC. We will send you a written statement of reasons for the denial within 30 days of receiving your request. 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 an 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 with this law concerning this creditor is the Federal Deposit Insurance Corporation, Consumer Response Center, 2345 Grand Boulevard, Suite 100, Kansas City, MO 64108-2638.  
To help the United States Government fight terrorists and money laundering, federal law requires us to obtain, verify and record information that identifies each person or business that opens an account or establishes a 
relationship with us. We will ask for your name, street address, date of birth (if you are an individual) and possibly other identifying information such as a driver’s license. 
THE UNDERSIGNED CERTIFIES THAT THE UNDERSIGNED IS AUTHORIZED BY ALL PARTIES LISTED ABOVE TO AUTHORIZE YOU TO CONDUCT THE INVESTIGATION DESCRIBED ABOVE WITH 
RESPECT TO ALL SUCH PARTIES. 

X 

Signature (Applicant #1) and Title Signer’s Printed Name Date 

X 

Si   gnature (Applicant #2) and Title Signer’s Printed Name  Date 

PO Box 48459
Spokane, WA 99228
(509) 828-4010 Phone/Fax
Info@PradoCapGroup.com

Business Phone #:

___________________________________________________




