
CREDIT INFORMATION RELEASE AUTHORIZATION
Authorization/Business Purpose: You, the undersigned, consent to the investigation of your credit in conjunction with this application. You agree to provide financial 

statements, tax returns, etc, as we, Novation Vendor Services, Assignee or Affiliate, deem necessary to review this application. You and any guarantor warrant that the information 
submitted to us is true and correct. You hereby authorize us to obtain further information concerning your credit standing from any credit bureau, your references, or any other person 
and that such information and reports may be shared by us with and amongst our affiliates. You further hereby authorize us to perform any criminal background checks we deem 
necessary. You certify to us that you are applying for credit for a business purpose, and not for personal, family or household purposes.  

Adverse Action/ECOA Notice: If your application for business credit is denied, you have a right to a written statement of the specific reasons for the denial. To obtain the 
statement, please contact Credit Department at Novation Vendor Services, within 60 days from the date you are notified of our decision. Our mailing address is 27702 Crown Valley 
Parkway, D4-428, Ladera Ranch, CA 92694. We will send you a written statement of reasons for denial within 30 days of receiving your request for the statement. The federal Equal 
Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, gender, 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 compliance with this law concerning this creditor is the Federal Trade 
Commission, Equal Credit Opportunity, Washington, DC 20580.

COMPANY NAME TELEPHONE                                FAX

ADDRESS CITY                                 STATE                     ZIP

TAX ID# _________________
DUNS#__________________

BUSINESS 
CLASSIFICATION

SOLE PROPRIETOR ____        PARTNERSHIP ____     FILING STATE
LIMITED LIABILITY ____           CORPORATION ____         ________

CONTACT PERSON _________________________________ EMAIL ___________________________________________________

FULL LEGAL NAME TITLE              OWNERSHIP              SSN                       DOB

ADDRESS CITY                                 STATE                     ZIP

FULL LEGAL NAME TITLE              OWNERSHIP              SSN                       DOB

ADDRESS CITY                                 STATE                     ZIP

BANK REFERENCE ACCOUNT NUMBER BANK CONTACT PERSON                 TELEPHONE

TRADE REFERENCE OR BUSINESS DEBT ACCOUNT INFORMATION                  TELEPHONE

TRADE REFERENCE OR BUSINESS DEBT ACCOUNT INFORMATION                  TELEPHONE

SIGNATURE PRINT NAME                                TITLE                               DATE

SIGNATURE PRINT NAME                                TITLE                               DATE
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FINANCE APPLICATION

FAX COMPLETED APPLICATION TO 888-408-2466


