
Corporate Information

E
Attn: Jim Gibbons

3630 W South Jordan Parkway • South Jordan, UT 84095
www.EdisonCapitalLeasing.com

Email: jim.gibbons@fundinguniverse.com

                      Phone Direct: 801-285-5482
Fax: 801-606-2817

Vendor Application
	

Name (First / Middle / Last) _ _______________________________________________	 Date of Birth (mm/dd/yyyy) _ _____________________

Homeowner:    Yes      No      How long at current address: _

Business Legal Name__________________________________________________________________________________________________

Company Website_____________________________________________________________________________________________________

Time in Business under Current Ownership ______________________	 Federal Tax ID Number_______________________________________

Business Address_ _________________________________________	 City _____________________  State ______________  Zip___________

Business Phone Number_____________________________________	 Business Fax Number________________________________________  

Type of Ownership:    Partnership      Proprietorship      LLC      Corporation      State of Incorporation_________________________

Type of Business_________________________________________ Annual Revenue_ ________________________________________

PrincipaL Information	

Name (First / Middle / Last) _ _______________________________________________	 Date of Birth (mm/dd/yyyy) _ _____________________

Title _____________________________________________ % Ownership_ _______________Social Security Number______________________

Home Address_____________________________________________	 City _____________________  State ______________  Zip___________

Home Phone Number_______________________________________	 Mobile Number_ ____________________________________________

Other Owner / Guarantor

Name (First / Middle / Last) _ _________________________________	 Date of Birth (mm/dd/yyyy)  ___________________________________

Home Address_____________________________________________	 City _____________________  State ______________  Zip___________

Home Phone Number_______________________________________	 Mobile Number_ ____________________________________________

Title _____________________________________________ % Ownership_ _______________Social Security Number______________________

BANK / CHECKING & SAVINGS	

Bank Name _______________________________________________	 Branch____________________ Officer___________________________

Phone Number_ ___________________________________________	 Fax Number________________________________________________

Account Number____________________________________________    CK      SV      CD    Routing Number_____________________

Additional Bank Name _ _____________________________________	 Branch____________________ Officer___________________________

Phone Number_ ___________________________________________	 Fax Number________________________________________________

Account Number____________________________________________    CK      SV      CD    Routing Number_____________________

VENDOR’s EQUIPMENT Information
Equipment Type____________________________________________	 Do you require a tax resale certificate?     Yes      No

How Long There?    Years _______   Months____________________	

Contact Name_____________________________________________	 Phone Number_ ____________________________________________

First Time Leasing?     Yes      No      Do Require 50% Pre-funding?     Yes      No

(100% Ownership disclosure required.  Principals listed will be required to guaranty lease.)

(Please include first page of last three months bank statements)

___________________________________________________________

brentjorgensen
Stamp



Authorized Signature X _____________________________________ 	 Authorized Signature X _ ___________________________________

Print Name____________________________ Date_______________ 	 Print ______________________________ Date_________________

aUtHorIzatIon to deposIt fUnds VIa aCH

I hereby warrant that I have the vendor’s authorization allowing Funding Universe to deposit all funds payable to the vendor automati-
cally into the account(s) listed above. I also have the vendor’s authorization to add adjusting entries, as they may be required. The 
vendor understands that Direct Deposit may be altered by providing three weeks written notice to Funding Universe. I further certify that 
the information provided above is true and I agree to indemnify and hold Funding Universe and its’ assigns harmless from any and all 
damages, losses and liabilities incurred or suffered as a result of, or incident to, any action by persons other than Funding Universe’s 
employees or representatives.

Initials:  _______________

Authorization, Representations, and Warranties

The undersigned individual who is either a principal, personal guarantor or a sole proprietor of the credit applicant, recognizing that his 
or her individual credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents and authorizes 
Funding Universe the use of a consumer credit report on the undersigned, from time to time as may be needed, as well as the release 
of any and all information requested for the purpose of granting business credit.  A Photocopy of this release will act as an original.

I hereby warrant and represent that: (a) When and if I receive a signed credit application from prospective lessee or lessees,  such 
credit applications authorize Funding Universe to perform a credit check on those prospective lessee(s); and (b) to the best of my 
knowledge, the information provided in the credit application is not false, inaccurate or misleading.

PRINCIPAL  OTHER OWNER / GUARANTOR
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