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FINANCING APPLICATION 
TELL US ABOUT YOU 

  
Client: ________________________________________________________ Date: _____________________________________________ 
 
Address: _________________________________________________________________________________________________________ 
 
City: _________________________________ Province: __________________________ Postal Code: _____________________________ 
 
Telephone Number: _________________________Fax Number: ___________________________E-mail: __________________________ 
 
Type of Ownership:                               Corporation                       Partnership                          Individual 
 
Number of Employees: _________ Years in business: ____________  Type of Business:  ________________________________________ 
 
Principal Owners:  _________________________________________________________________________________________________ 
 
Name of Contact: _________________________________Telephone No._____________ ext______  E-mail: ________________________ 
 

 
BANKING INFORMATION 

  
1) Bank: _____________________________________________   2) Bank: ____________________________________________________ 
 
Address:______________________________________________ Address: ____________________________________________________
 
Telephone Number _____________________________________ Telephone Number: ___________________________________________ 
 
Fax Number: __________________________________________  Fax Number: ________________________________________________ 
 
AccountNumber: ______________________________________  Account Number: _____________________________________________ 

 
 

BUSINESS REFERENCES 
 
1) Contact: ____________________________________________ 2) Contact: __________________________________________________ 
 
Company Name: _______________________________________  Company Name: _____________________________________________ 
 
Address: ______________________________________________ Address: ___________________________________________________ 
 
Telephone Number: _____________________________________ Telephone Number: __________________________________________ 
 
Fax Number: __________________________________________  Fax Number: _______________________________________________ 
 
3) Contact: ____________________________________________ 4) Contact: _________________________________________________ 
 
Company Name: _______________________________________  Company Name: ____________________________________________ 
 
Address: ______________________________________________ Address: __________________________________________________ 
 
Telephone Number: _____________________________________ Telephone Number: _________________________________________ 
 
Fax Number: __________________________________________  Fax Number: ______________________________________________ 
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EQUIPMENT TO BE FINANCED 
  
Description: ______________________________________________________________________________________________________ 
 
                    _______________________________________________________________________________________________________ 
 
                    _______________________________________________________________________________________________________ 
 
                    _______________________________________________________________________________________________________ 
 
Value of Project:  ____________________ Amount to be Financed:  ____________________ Term of financing: ____________________ 
 
Other details: _____________________________________________________________________________________________________ 
 
 
 

PERSONAL GUARANTEES 
  
Are personal guarantees available for this transaction?  ________________ 
 
Guarantor (1): ____________________________________________________________________________________________________ 
 
Relationship to Client: _____________________________________________________________________________________________ 
 
Guarantor (2): ____________________________________________________________________________________________________ 
 
Relationship to Client: ______________________________________________________________________________________________ 
 
 
 
The undersigned certifies the above information to be true and correct. BY SIGNING BELLOW, I/WE 
CONSENT TO THE OBTAINING, FROM ANY CREDIT REPORTING AGENCY OR CREDIT GRANTOR, 
SUCH INFORMATION AS CIMCO REFRIGERATION MAY REQUIRE AT ANY TIME IN CONNECTION 
WITH THE CREDIT HEREBY APPLIED FOR, and consent to the disclosure at any time of any information 
concerning the undersigned to any credit reporting agency or to any credit guarantor with whom the 
undersigned has financial relations. 
 
 
 
____________________________________________                                    ____________________________ 
Signature of Applicant                                                                                                                 Date                             
 
____________________________________________                                    ____________________________ 
Signature of Guarantor (1)                           Date                             
 
____________________________________________                                    ____________________________ 
Signature of Guarantor (2)                                                                                                           Date                             
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