
Equipment Application 

PLEASE FAX APPLICATION 
ATTN: Finance Specialist 
FAX TO: (702) 620-5040  
EMAIL: info@axefunds.com

Axe Business Funding, LLC is a full service lessor that provides a broad range of affordable and custom 
finance programs designed to fit your company's financial needs. 

Fast: Get approved in 24 hours! 
Simple: Fund up to $100,000 with our application only program! 
Smart: Fund new or used equipment! 

Phone: 

Fax:
Years Under Current Ownership: 
Past/Present:
Tax ID: 

Acct: Business Bank: 
Personal Bank: Acct: 
Loan/Lease Ref: Acct: 

Balance: 
Balance: 
Phone: 

Trade Ref 1: 

Trade Ref 2: 
Contact: Phone: 

Contact: Phone: 

DECLARATION: By signing below, I hereby (i) certify   that  the information  provided  in  this  lease  application is  true  and correct, (ii) authorize  Axe Business Funding, LLC   and any of its affiliates to  obtain  and  verify   all  credit  
information  provided  in  this   application  including   bank,  personal  credit  and  trade  references (iii) understand  that  my  individual  credit  history   may   factor in  the evaluation  of  the  credit  worthiness  and  authorize Axe 
Business Funding, LLC   to review  all  personal  credit/background  profile , (iv) acknowledge  that  prior  to  the  disbursement  of  any  funds, Axe Business Funding, LLC  may  re-verify  all    bank   and  trade  reference  information  to  
ensure  there  has  been no deterioration, (v) waive  any  right  or  claim  I  would  otherwise  have  under  the  Fair  Credit  Reporting  Act   in the absence  of  this  continuing  consent,(vi) certify  that  t his  request  is  for  business  and  not  
consumer  purposes. 

Name: Title: SSN:   

Address: 

Signature 

Ownership Interest: 

Date:   

Name: Title: 
Address:  Ownership Interest:

Signature Date: 

www.AxeFunds.com 
Axe Business Funding, LLC | 1887 Whitney Mesa Dr, Henderson, NV 89014| P: (888) 542-7221 | F: (702) 620-5040 

SSN:

Dealer Name: 

Bank & Trade Information (If available attach 3 months bank statements)

Owner Information

Business Information

 Business Name: 

Address: 

Industry: 

Business Type: Sole Prop. Partnership Corp. LLC 

Email: 

Website:  

Equipment Information (If available attach quote or invoice) 

Equipment Description: 

When do  you  need it?: 

Judgment Bankruptcy Lien

Equipment Cost: $

Monthly Budget: $

Phone:

Corporate Office:
1887 Whitney Mesa Dr Suite 3090 
Henderson, NV 89014 
Toll Free 888-542-7221

http://www.gocapitalusa.com/
http://www.topmarkfunding.com/
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