
3200 West End Avenue, Suite 500
Nashville, TN  37203

Toll Free:1-800-960-4456
Toll Free Fax Number: 1-800-500-9505

www.cameronleasing.com

Equipment Financing
Application

Primary Applicant (please circle):   Individual      Partnership      LLP      Corporation      LLC

Business Name (if applicable): ___________________________________________________________
First: ____________________ Middle: __________________ Last: ______________________________
Address: _________________________ County: _________City: _____________State: ____Zip ______
Date of Birth: _________ SSN:___________________________Telephone: _______________________
Email: ______________________@_________________ Cell: __________________________________
If an entity application, list names of partners or o�cers, their titles & Social Security Numbers
on a separate sheet and fax with your application.
FIN: _______________________________________ Date Entity Formed:_________________________

Insurance
Information:

Agent: _________________________  Agency Name:___________________________
Telephone:________________ Address:______________________________________

History Year Business Began:____________ Major Product Produced:___________________
At Current Location Since What Year:________________________________________

Equipment Type:__________________________ Amount Requested:_____________________________

Year:_______ Model:_______________ Make:____________ Serial #:____________________________

Vendor Name & Phone Number:___________________________________________________________
Is Item Financed To Be Used For Custom Work?   YES    NO

Financial
Information:

Gross Farm Income: $______________________ Total Assets:$__________________
Other Income: $___________________________ Total Liabilities: $_______________

Trade Reference:__________________ Contact:___________________ Telephone:________________
Trade Reference:__________________ Contact:___________________ Telephone:________________

1.) All information in this application and all attachments is correct to the best of my (our) knowledge. I (we) grant permission to The Cameron Company, d/b/a Cameron Financial, Inc. ("Cameron 
Financial ") the authority to verify my (our) employment and all �nancial and other information submitted with this application, including obtaining a credit report. to act on this application. I (we) 
authorize making continued inquiries about such information and obtaining a credit report during the term of my (our) lease(s) as necessary to administer my (our) lease(s). As required by law, my 
(our) identity will be veri�ed. ! (we) authorize all past and present creditors to release any and all necessary credit information, and to respond fully to requests for information based on this 
application when transmitted by electronic or other means. The above permissions and authorizations will apply to any creditor to whom this application is submitted. I (we) certify that the lease(s) 
applied for hereunder are for business, commercial or agricultural purposes and not for personal, family or household purposes. 

2.) Cameron Financial may share the decision on this application and the subsequent credit performance with the Dealer who submitted this request and also report information on this lease to 
credit reporting agencies or to future creditors for other credit requests I (we) may have. The Dealer who supplied this application is not authorized to extend commitments for �nancing or any terms 
thereof, including payments or interest rates and no discussion with Dealer may be construed as a commitment for �nancing. Cameron Financial is not responsible for any representation, guarantee, 
or warranty made by the manufacturer, distributor, Dealer, or any other party in connection with the item(s) �nanced, nor shall Cameron Financial be
liable for any breach of such warranties.  

3.) The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided that 
the applicant has the capacity to enter into a binding contract); because all or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith 
exercised any right under the Consumer Protection Act. A number of federal agencies share enforcement responsibility for this law. Determining which agency to contact depends on the type of 
creditor you dealt with. Consult the creditor to whom this application is addressed for information on its regulator, or contact The Federal Trade Commission, Consumer Response Center, Washing-
ton, D.C. 20580, 1-877-382-4357.

AUTHORIZATION TO RELEASE INFORMATION (Please read before signing)

Applicant:
Signature:____________________ Date:_______

Co-Applicant: 
Signature:____________________ Date:_______

FAX to 1-800-500-9505

Reference
Information:
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