
SUNSOUTHCAPITAL
Contact: John Cash
Phone: 850-654-4880

Fax: 850-654-9817
Cell: 850-258-1084

CREDIT APPLICATION

Business Name: 	 Fed ID # 
Address: 	
City: 	State: 	Zip:  County: 
Phone: ( ) -        Fax :( ) -        Cell: ( ) -
Company Type: (Please Check One) Corporation     L.L.C.     Partnership     Proprietorship 
Type of Business:  Yrs in Business:  # of employees: 
State Incorporated:  Email Address: 

Principals:
Guarantor #1:  Title:  Social Security #: 

Address:  City:  State:  Zip: 	
Home Phone: ( ) -    Date of Birth: 
Personal Net Worth: $  Annual Salary: $   % of ownership:  
Guarantor #2:  Title:  Social Security #: 

Address:  City:  State:  Zip: 	
Home Phone: ( ) -    Date of Birth: 
Personal Net Worth: $  Annual Salary: $   % of ownership:  

Bank References:
Bank: 	 Address:  How Long? 

Contact:  Phone ( ) -   Checking Acct # 

Bank: 	 Address:  How Long? 

Contact:  Phone ( ) -   Checking Acct # 

Lease/Finance References:
Company Name: 	 Acct #: 

Contact: 	 Phone: 
Company Name: 	 Acct #: 

Contact: 	 Phone: 

Trade References:
Company Name:			            			   Acct #:

Contact:                                                			   Phone:

Company Name:			            			   Acct #:

Contact:                                                			   Phone:

Company Name: 			            			   Acct #:

Contact:                                                			   Phone:

Landlord and Insurance Information:
Landlord:					     Contact:	    	         	      Phone:

Insurance:					     Contact:	    	                 Phone:

For the purpose of obtaining credit, I certify that the information given in this application and any attached schedule is true and correct and the preced-
ing statements, correctly reflect our financial condition as of the date indicated below and that there has been no material change since then.  I hereby 
authorize SunSouth Capital, Inc. or any other financial institution to verify and research the information above and also agree to provide additional informa-
tion which SunSouth Capital, Inc may request at any time in the future. I hereby authorize all references listed above to release credit information.

X	 	 	 	 	 Title:	 	 	 	 	 	 Date:

136 South Holiday Road
Suite D
Miramar Beach, Florida 32550




