
Business Information *(denotes required field)

______________________________________________________________________________________________ 
Company Name*  d/b/a 

______________________________________________________________________________________________ 
Address*						 City*			 State*		           County*	 Zip*

______________________________________________________________________________________________
Phone* Fax Date Business Established*

______________________________________________________________________________________________
Equipment Location Address Federal I.D. #

Business Structure: 	 O Corporation O Partnership O Proprietorship     O LLC

Approximate Annual Sales:  $ Approximate Net Worth:  $

Personal Information

______________________________________________________________________________________________
Owner/ Officer #1 % of Ownership Title

______________________________________________________________________________________________
Home Address* City* State*          Zip*

______________________________________________________________________________________________
Main Phone* Mobile Phone				 E-mail Address*

______________________________________________________________________________________________
Primary Owner SS# Title

______________________________________________________________________________________________
Owner/ Officer #2	 % of Ownership Title

______________________________________________________________________________________________
Home Address* City* State*          Zip*

______________________________________________________________________________________________
Main Phone* Mobile Phone				 E-mail Address*

______________________________________________________________________________________________
Additional Owner SS#

Vendor Information (Who you are purchasing the equipment from)

______________________________________________________________________________________________
Vendor Contact Phone

______________________________________________________________________________________________
Equipment Description  

Equipment Cost:  $					 Desired Term:     O 36 Month     O 48 Month     O 60 Month     O 72 Month     O 84 Month

Important Information About Procedures for Becoming an Amur Customer
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who receives funding from 
us. What this means for you: When you request financing from us, we will ask for your name, address, date of birth, and other information that will allow us to identify you. We may also ask to see your driver’s license or other 
identifying documents. 

Communications and Marketing. You and any Guarantor expressly consent to receiving communications including email, voice and text messages (including prerecorded, automated and/or artificial messages) from us, our agents 
and/or our Assignees, for any purpose, including but not limited to marketing or collection purposes, at any email address, residential telephone line or wireless telephone number you provide us now or in the future (in which case 
message and/or data rate may apply). This consent is not a condition of doing business with, or purchasing any goods/services from, us. You and any Guarantor may unsubscribe or opt-out of any further telemarketing calls or 
marketing text messages at any time. 

I authorize Amur Equipment Finance, Inc., its heirs & assigns to obtain a personal report on all principals & guarantors for credit purposes, & (2) authorizes the release to Amur Equipment Finance, Inc. of all credit information it may 
request, including business & personal banking, mortgage, landlord, trade & lease information. Thank you for your business credit application. We will review it carefully and get back to you promptly. If your application for business 
credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain that statement, please contact us within 60 days from the date that you are notified of our decision. We will send you a 
written statement of the reasons for the denial within 30 days of your request for the statement. NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of 
race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract), because all or part of the applicant’s income derives from any public assistance program; or 
because the applicant has, in good faith, exercised any right under the Consumer Credit Protection Act. The federal agency that administers our compliance with this law is the Federal Trade Commission, Equal Credit Opportunity, 
Washington, DC 20580.

CALIFORNIA CONSUMER PRIVACY ACT (CCPA) NOTICE AT COLLECTION 
Under the California Consumer Privacy Act (CCPA), California consumers may be entitled to certain notices and disclosures regarding the collection and use of their Personal Information. This is intended to provide the Notice at 
Collection required under the CCPA.

We may collect Personal Information from you and use it for specified purposes. While we do not sell Personal Information for monetary value, we may disclose Personal Information to third parties, such as parties to whom we 
have a business relationship, in such a way that may be considered a sale of Personal Information under the CCPA.  To make a request pursuant to the CCPA or for more information about California Privacy Policy see Amur’s CCPA 
Privacy Policy for California Customers. For our general Privacy Policy see Amur’s Privacy Policy. 

______________________________________________________________________________________________
Signature - Owner / Officer #1					 Title Date

______________________________________________________________________________________________
Signature - Owner / Officer #2 Title        Date

GoAmur.com

Application
If you are a Personal Guarantor applying for credit and are not an owner 
of the business, please check this box. By checking this box you indicate 
that you intend to apply for joint credit. 

If you are applying for credit individually and are relying on your own 
income or assets and not the income or assets of another person as the 
basis for repayment of the credit requested, please check this box.

Chance Asquith 
Email: CAsquith@GoAmur.com

Open camera, 
scan for my contact info!

https://www.goamur.com/amur-ccpa-privacy-policy/
https://www.goamur.com/amur-ccpa-privacy-policy/
https://www.goamur.com/amur-ccpa-privacy-policy/
https://www.goamur.com/amur-privacy-policy/
https://www.goamur.com/amur-privacy-policy/ 
mailto:NCary@GoAmur.com

	If you are a Personal Guarantor applying for credit and are not an owner: Off
	undefined: Off
	Title_4: 
	Date: 
	Title_5: 
	Date_2: 
	Business Structure: Off
	Desired Term: Off
	Owner Officer 1: 
	 of Ownership: 
	Title: 
	Home Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Main Phone: 
	Mobile Phone: 
	Email Address: 
	Primary Owner SS: 
	Title_2: 
	Owner Officer 2: 
	 of Ownership_2: 
	Title_3: 
	Home Address_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Main Phone_2: 
	Mobile Phone_2: 
	Email Address_2: 
	Additional Owner SS: 
	Vendor: 
	Contact: 
	Phone_2: 
	Equipment Description: 
	Approximate Annual Sales: 
	Approximate Net Worth: 
	Equipment Cost: 
	Company Name: 
	dba: 
	Address: 
	City: 
	State: 
	County: 
	Zip: 
	Phone: 
	Fax: 
	Date Business Established: 
	Equipment Location Address: 
	Federal ID: 


