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FINANCIALCORP. Call Clearlake
Financial Corp. today!

Phone: 800-643-1765
954-583-5200

Fax: 954-583-7032

5011 S. State Road 7, Suite 107
Davie, FL. 33314

www.clearlakefinancial.com
Clearlake Financial Corp provides various programs for medical financing.

We offer great finance options for Medical Equipment Leasing!
Clearlake Financial Corp. is a national independent financial firm

providing programs for the health care field since 1986.

Email:Ron@Clearlakefinancial.com

Business Information

DOCTOR’S TOY STORE CREDIT APPLICATION

(Please list the Company name as listed in the Secretary of State)

Legal Name:______________________________________________________________________________
Business No:___________________________________Fax No:____________________________________
Address:_________________________________________City:__________St:________Zip:____________
Years in Business:________Description of Business:_____________________________________________
Type of Business: (circle one please) Corporation General Partnership Proprietorship Other:_______________

Ownership Information
Name:________________________Title:_____________________%Ownership______________________
Home Address:_________________________________City:__________St:___________Zip:___________
Social Security Number:_________________________Home No:__________________________________
Name:________________________Title:_____________________%Ownership______________________
Home Address:_________________________________City:__________St:___________Zip:___________
Social Security Number:_________________________Home No:__________________________________

Credit References
Bank:_____________________________________Telephone (______)______________________________
Contact Person:__________________________Account No:______________________________________
Type of Account: Checking_____ Savings________ Other________________________________________

I hereby authorize Lessor to make a complete credit investigation on our company and the principals of the same and relate this information to others as necessary
to secure credit approval. I also authorize and direct the above banks and references listed to release any information that may be requested by the Lessor by either
telephone or fax. I certify this statement is true and correct.

X_____________________________________Title_______________________Date_____________________
FAX COMPLETED APPLICATION TO: (954)454-3916


