
Knightsbridge Equipment Capital, LLC 
1098 Melody Lane, Suite 203 
Roseville, CA 95678 
Telephone ~ (916) 797-0758  
Fax (866)312-9546

E-Mail Address Date 

Credit Application 
Legal Name of Business Contact 

Mailing/Business Address Phone # 

Equipment Location (if different) Fax # 

Type of Business Federal ID # 

Insurance Agent Agent Phone # Yrs. in Business (under current mgt.) 

Name of Landlord Address (City, State) Phone # 

Fiscal Year     (month) 
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 Sole Proprietorship    Partnership    Corporation  LLC  

Owners % 
Own Social Security Date of 

Birth Home Address 
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Bank/Money Market Accounts Telephone # Account # Contact
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Trade References Telephone # Account # Contact 
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Current/Past Lease/Loan Telephone # Account # Contact 
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Equipment Supplier Contact Phone # 

Supplier Address 

Type of Equipment Total Equipment Cost 

Lease Term Residual New Used 
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By:
Applicant’s Signature

Applicant certifies that all credit and financial information submitted is true and correct and authorizes Knightsbridge and/or any prospective creditor to 
investigate Lessee’s credit worthiness and disclose information and investigation results to each other. 
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT.  To help the government fight the funding of terrorism and 
money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an 
account.  What this means to you:   When you open an account, we will ask for  your name, address, date of birth (for individuals), and other information that 
will allow us to identify you.  We may also ask to see your driver’s license (for individuals) or other identifying documents.   
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