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          ODYSSEY EQUIPMENT FINANCING COMPANY

Ph: (480) 607-6800  (  Toll-Free: (480) 607-6800  (  Fax: (480) 607-6868

VENDOR PROFILE

Print or type  Name:_____________________________________________________________ __.

Address __________________________________________________________________________      
Phone: ___                                                                      Fax      _____  ___  Contact _________________

Year Business Started                                               # of Employees                                Corp.

                   




Avg. Transaction:                Principle Market _______________________________________________  

Type of Equipment   _ _______________________________________________________________    
Dunn & Bradstreet #:_______________________Business Type:  Corp.    LLC    Prop.   Other: _______    










(Please Circle One)                                         (List)

OWNERSHIP (Must be provided IF under 2 years in business)

Principal Name: ____________________Title:

% Owner
     SSN # ________________

Address __________________________________City , State Zip:  _______________________
Principal Name: ____________________Title:

% Owner
     SSN # ________________

(If more than 2 owners, please list on a separate sheet)

Address ___________________________________City, State Zip:        ____________________
Bank and Business References:

Bank    ________________                                         Phone #:                            Fax: #___

_______ 

Account #  ___________________________                     Contact ____________________

 

Bank   _____________________________                Phone #:_______               Fax #__
___________

Account #  ___________________________ 
         Contact:_______________
____________

Business Trade References (Accounts Payable):

1) Company: _  ________                                               Contact:_______________________________

Account # _____________________________    Phone # __                            Fax #___________    

2) Company:                                                                   Contact:_________________________________          
Account # ______________________________ Phone  #                                  Fax # ___________ 

3) Company:                                                                   Contact:  ________________________________                              

Account # _____ _________________________ Phone #                                 Fax  # ___________ 

The undersigned individual, recognizing that credit history may be a factor in the evaluation of the credit of the applicant, hereby consents to and authorizes the above named business the above named business credit provider to obtain and use credit history on the business they represent now and from time to time, as may be needed in the credit evaluation and review process and waives any right or claim they would otherwise have under the Fair Credit Reporting Act in the absence of the continuing consent.

By: _________________________________________________________

            Vendor’s Signature (Title)
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