	American Business Financing

VENDOR PROFILE 

	

	VENDOR INFORMATION 

	Full Business Name:_____________________________________________________________________

	DBA: ________________________________________________________________________________

	Address: ______________________________________________________________________________

	City, State, Zip: _________________________________________________________________________

	Phone: _________________________
	Fax: _________________________
	Web site: ______________

	Email Address: (REQUIRED) ________________________________________
	Alternate Phone Number : _____________________

	Type of Business:            Proprietorship                Partnership                    Corporation

	Annual Sales Volume:______________________________
	Time in Business: ___________________

	Owner/Principal: __________________________
	SS#: _______________________________________

	Home Address: _________________________________________________________________________

	City, State, Zip: _________________________________________________________________________

	

	EQUIPMENT INFORMATION 

	Types of Equipment Sold:________________________________________________________________ 

	Avg. Equipment Cost: _______________________________
	Target Market: _____________________

	

	REFERENCES 

	Equipment Supplier:________________________ 
	Contact:____________________________________ 

	Phone:__________________________________ 
	Account: ___________________________________ 

	Equipment Supplier:________________________
	Contact: ____________________________________ 

	Phone: __________________________________ 
	Account:____________________________________

	

	ACH QUICK FUND  /  BANKING INFORMATION 

	Bank Name: _____________________
	Contact Person: ________________________________________

	Name of Account: ________________
	Account Number: ______________________________________ 

	Bank ABA Number: _______________
	Phone: _______________________________________________

	

	AUTHORIZATION 

	

	Print Name of Corporate Officer                                         Date

	

	Fax to (603) 947-5197     Call us with questions (877) 800-5577


