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The PhoneOwners Group 
A USA PhoneCenter Company 

U 2 2 Inc.   1790 Rt 70 East   Cherry Hill, NJ 08003 
856/761-1000    FAX 856/761-1100 

www.usaphone.com 
 

APPLICATION FOR CREDIT LINE OR LEASE 
 

EQUIPMENT AND TERMS_______________________________________________ 
Equipment Description:                                                                                                                           
Cost: $                          Term                     Purchase Option: $1.00[  ]    FMV[  ]   10%[   ]   OTHER[   ] 
Monthly Payment $                         Advance Payment: one            two           three           other             
APPLICANT INFORMATION 
Company Name                                                            DBA (if any)                                                       
Address                                                                             City                              State         Zip            
Contact                                                               Phone#                                 Fax#                               
Type of Business:    [   ]corporation:ST                [   ]non-profit       [   ]proprietorship     [   ]partnership 
Nature of Business:                                                                           # years in business                       
Equipment Location: [   ]Same as above [   ] Other                                                                                 
Federal  ID:                                   Tax Exempt# (if applicable and attach copy)______________        
Insurance Company                                                Policy Number ______________                            
Address                                                                             City                              State         Zip _____ 
Contact                                                               Phone#                                 Fax#______________   
BANK INFORMATION  (Include previous bank if not with present bank at least 3 years) 
Present Bank                                                                             Phone #______________                    
Account #                                                                                  Contact name: ______________          
Previous Bank                                                                             Phone #______________                  
Account #                                                                                  Contact name: ______________          
TRADE REFERENCES 
1. NAME                                                                                    Phone #______________                     
Account #                                                                                  Contact name: _________________    
2. NAME                                                                                    Phone #______________                     
Account #                                                                                  Contact name: _________________    
3. Name                                                                                     Phone # ______________              
Account #                                                                                  Contact name: ________________      
PRINCIPAL INFORMATION 
Name                                                                    Title                                            % owned ____        
Address                                                                             City                              State         Zip____    
Phone#                                                                Social Security #: ___________________                  
                                      

AUTHORIZATION AND BANK RELEASE FOR LINE OF CREDIT OR LEASE /PURCHASE 
I (WE) HEREBY AUTHORIZE YOU TO INVESTIGATE MY (OUR) CREDIT AND FINANCIAL RESPONSIBILITY.  IF CREDIT 
IS EXTENDED TO ME (US) ,   I (WE) AGREE TO PAY THE SUMS DUE PURSUANT TO ALL INVOICES.  IN THE EVENT I 
(WE) FAIL TO PAY SUMS DUE PURSUANT TO ANY INVOICE,  I (WE) SHALL BE RESPONSIBLE FOR ALL ATTORNEY=S 
FEES, COSTS OF SUIT AND INTEREST AT THE RATE OF 12 % PER MONTH.  ALL OF THE EQUIPMENT DESCRIBED IN 
ANY INVOICE SHALL REMAIN THE PROPERTY OF THE PHONEOWNERS GROUP UNTIL THE PURCHASE PRICE HAS 
BEEN PAID IN FULL. 
 
                                                                                                                                      
Principal (or other authorized party)       title          date 

 


