
                                      

The PhoneOwners Group 
A USA PhoneCenter Company 

U 1/2 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 &Terms:                  
Equipment Description__________________________________________ Cost $____________ New Used  
Lease Term:    24 Months     36 Months       48 Months    60 Months   Other______           Purchase Option  $1.00 
FMV  
Advance payment     One    Two   Other______             
Applicant Information            
Company Name (& dba): _________________________________________________ Years in Business:  _______ 
Address:             City:       State:     Zip:_______ 
Contact:          Phone #:       Fax #:      
Type of Business:  Corporation    S- Corp       LLC       Proprietorship    Partnership     Non-Profit 
Federal ID # (EIN) _______________D&B #____________  Tax exempt # _______________ (and attach copy) 
Insurance Co. Name, Address___________________________________________________________________ 
Insurance Policy #_______________  Contact name________________  Phone#_________   Fax#___________ 
Nature of Business:          Equipment Location:       
E- Mail Address:        Website Address:      
 

Bank Information             
Present Bank:           Phone #:          
Account #:            Contact Name:        
 

Trade References             
Name:             Account #:        
Contact:             Phone #:        
  

Name:             Account #:        
Contact:             Phone #:         
Principal Information            
Name:      Title:       Social Security #:            -        -             Ownership %:  

Address:                   City:        State:          Zip:      
 

Name:      Title:       Social Security #:            -        -             Ownership %:  

Address:                   City:        State:          Zip:       
 
 

 

Credit Card Information            
Cardholder Name (principal or company):                           Card# _____________________________ 
Credit Card Billing Address____________________________________________________Security Code________ 
Select Card Type     MasterCard  VISA  Discover  American Express           Expiration date _________  
 
Bank, Information and Charge Authorization & Release     By signing below, each undersigned individual as principal of and/or guarantor for the applicant, authorizes 
you, your designee, assigns or potential assigns, to review his/her/our personal and/or business credit profile provided by national credit bureaus in considering this application and for the purpose of the update, renewal, or 
extension of credit to the applicant or the collection of any resultant accounts.  The undersigned also agrees to pay all sums due pursuant to invoices for a resulting lease or any service or maintenance activity.  In the event the 
undersigned fails to pay such sums within terms I (we) authorize you to charge the invoice amount to the credit card described above.  If I (we) fail to pay such invoices, I (we) shall be responsible for all attorneys’ fees, cost of 
suit and interest at the rate of 1 ½ % per month.  All equipment will remain the property of The PhoneOwners Group until the purchase price is paid in full. A fax or photocopy of this authorization shall be valid as the original.  
 

* ALL PRINCIPALS LISTED ABOVE MUST SIGN THIS APPLICATION . 

 
Signature  X________________________ Signature  X________________________ Date__________ 

 


