
 

P.O. Box 4046, Salt Lake City, UT 84110-4046 
Ph (801) 453-8030  -  Fx (801) 453-8031 

 
This one page application can be filled out using your computer.  
 
Click on the first field and use the TAB button to navigate to the next 
field.  
 
If you choose to fill the application out by hand, simply print the form. 
 
After the application is filled out, please print, sign, and fax to our 
office Fax 801-453-8031 
 
If you have any questions please call 866-846-8030 



BROKER BUSINESS NAME  _______________________________________________YEARS IN BUSINESS_____________ 
 
ADDRESS_____________________________________CITY________________________________STATE_______ZIP_________                    
 
PHONE(_____)_____________________FAX(_____)____________________ WEB SITE_____________________________________             
 
 
DATE ESTABLISHED____________________STATE OF INCORPORATION______________ FED TAX ID____________________________ 
 
 
NATURE OF BUSINESS________________________________________________ 
 
FORM OF ORGANIZATION: PROPRIETORSHIP______ PARTNERSHIP______ C CORP______ S CORP______ LLC______ 
 
# OF EMPLOYEES______ ANNUAL REVENUE $______________ YEARS AS CURRENT OWNER________  
 
OWNERSHIP / PRINCIPAL/ OFFICER 
 
NAME_____________________________________POSITION________________________ % OWNERSHIP____________ 
 
HOME ADDRESS________________________________CITY_______________________________STATE__________ ZIP_________                
 
SSN_____________________________________   DATE OF BIRTH ____/____/_______   HOME PHONE(____)_________________             
 
OWN______RENT______ MONTHLY PAYMENT $____________      EMAIL ADDRESS________________________________________   
 
 
NAME_____________________________________POSITION________________________ % OWNERSHIP____________  
 
HOME ADDRESS________________________________CITY_______________________________STATE__________ ZIP_________                
 
SSN_____________________________________   DATE OF BIRTH ____/____/_______   HOME PHONE(____)_________________             
 
OWN______RENT______ MONTHLY PAYMENT $____________      EMAIL ADDRESS________________________________________  
 
CREDIT REFERENCES: 
 
BANK____CREDIT UNION____ NAME____________________________ BRANCH___________________ PHONE(_____)______________ 
 
ADDRESS________________________CITY_________________STATE______________________ZIP_______________ 
 
ACCOUNT#_____________________ TYPE_______________________ CONTACT________________________________ 
 
BANK____CREDIT UNION____ NAME____________________________ BRANCH___________________ PHONE(_____)______________ 
 
ADDRESS________________________CITY_________________STATE______________________ZIP_______________ 
 
ACCOUNT#_____________________ TYPE_______________________ CONTACT________________________________ 
 
FUNDING SOURCES____________________________ CONTACT______________________________PHONE(_____)______________ 
 
ADDRESS________________________CITY_________________STATE______________________ZIP_______________ 
 
FUNDING SOURCES____________________________ CONTACT______________________________ PHONE(_____)______________ 
 
ADDRESS________________________CITY_________________STATE______________________ZIP_______________ 
 
YEAR END FINANCIAL INFORMATION 
REVENUES  $_____________ 
TOTAL ASSETS  $_____________ 
CURRENT ASSETS $_____________ 
TOTAL LIABILITIES $_____________ 
CASH D.D.A.  $_____________ 

By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to Lessor 
or its designee (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit bureau. Such authorization shall 
extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of such credit or additional credit and for 
reviewing or collecting the resulting account. By signature below, I/we affirm my/our identity as the respective individual(s) identified in the above application. I authorize all 
deposit, borrowing, and trade information to be released to the Lessor. I hereby represent all information is true, correct and complete. A photostatic or facsimile copy of this 
authorization shall be valid as the original. 
 
 
By____________________________________________________________PRINT_______________________________________________Date_______/________/_________ 

PO Box 4046 
Salt Lake City, Utah 84110-4046 
Phone 801-453-8030   Fax 801-453-8031   www.NBFCAP.com 

Broker 
Application 



 

Broker Questionnaire 
333 North 300 West 
Salt Lake City, UT  84103 
(801) 453-8030 / (801) 453-8031 Fax 

 
 
 
Company Name _____________________________________________________________________ 

Contact ____________________________________ Phone __________________________________ 

Please answer the following questions and fax back to (801) 453-8031. 
 
How many employees do you have? ____________________ 

What primary type(s) of equipment do you lease? 

Equipment Type Percentage Equipment Type Percentage 

High Tech/Computers  Medical  

Phone Equipment  Titled Vehicles  

Copiers  Printing  

Industrial Machinery  Other _____________________  

Furniture & Fixtures  Other _____________________  

 

To what Industry(s) do you mainly lease? _________________________________________________ 

How much volume did you lease in the last 12 months? ______________________________________ 

In what geographic areas do you do business? ____________________________________________ 

How do you originate volume?  Direct % _______     Vendor % _______     Other Brokers % _______ 

How many sales people do you have? _______________________ 

How many primary funding sources do you use to fund most of your business? ___________________ 

Do you maintain your own portfolio? ____________  Approximate Size? ________________________ 
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