
Corporation LLC Partnership Proprietorship

State Zip

State Zip

% of Ownership Date of Birth

State Zip

% of Ownership Date of Birth

State Zip

Company Information

Legal Business Name DBA Company Start Date

Business Phone Business Type

Business Address (No P.O. Box)

Officer Information

Primary Guarantor Title

City

Billing Address City

Home Address City

Cell Phone E-mail Address Social Security Number

Cell Phone E-mail Address Social Security Number

Secondary Guarantor Title

Secondary Guarantor Signature Date

Authorized Petroleum Brands Represented # of Stations Operated

Vendor Name Sales Rep

Petroleum Supply

Federal Tax ID

Primary Guarantor Signature Date

Purchase Description (Equipment type, quantity, etc.) Amount Term

Home Address City

Transaction Information

Petroleum Supplier Contact Name/Phone

TANDEM FINANCE understands that the applicant is considering asking TANDEM FINANCE to remit funds for the equipment described above from the Supplier to 

enter into a finance agreement. I/We hereby request and authorize you, Tandem Finance to whom this application is made, or your agents or assigns, to investigate 

my/our credit worthiness and will provide financial statements, tax returns, etc., as you deem necessary. By the execution of this application, I/we warrant that 

the information submitted herein is true and correct and hereby authorize references contained herein to release any requested information. If any of the 

applicants (i.e. guarantors) have not signed this application, I/we hereby warrant that I/we have their written authorization for you to investigate their credit. I/we 

warrant it is understood that TANDEM FINANCE reserves the right to reverse any credit decision if the information contained herein is found to be incorrect, and I/

we will indemnify TANDEM FINANCE for any and all costs incurred with this application for credit including any cost incurred in the placement or reservation of the 

intended leased equipment if any of the information contained herein turns out to be incorrect, and I/we hereby request any above named entity to consider 

this to be our written request to release all information requested by TANDEM FINANCE to its affiliates. We also hereby acknowledge receipt of a copy of this 

application. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial.

Credit Application
Send completed application by 
fax to 855-631-0107 or email to 
apply@tandemfinance.com 

Landlord/Property Owner Property Owner Contact Information
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