
Credit Application Affiliated Investment Group, Inc.  
201 South Lakeline Blvd., Suite 104 
Cedar Park, TX 78613 
512-336-7335  (Fax) 512-336-7336 

 
Company:                                                       Federal ID#:                                                 D&B Number:  

Company Address:  

Telephone:                                                                     Fax:                          Type of Business:  

Equip. Location:  

Contact:                                                       E-mail:  

Form of Business (Partnership, Corp. etc):                      Years in Business:  

State of Incorporation/Organization:           # of Employees:  

Annual Revenue: 

 

Ownership Information 

Name & Title % 

Owned 

SS# Home Address 

 

Home Phone 

     

 
 

 
 
 

       

         

 
 

 

Bank and Term Debt References 

Bank Name  Account #s Contact Name  Phone 

    

    

Please Provide 3 Months Bank Statements    

 

Landlord Contact Information (if applicable) 

Name  Contact Address  Phone 

    

 

Equipment 

Equipment Description:  

Equipment Cost:                                                            New:     Used:  Year: 

 

Vendor 

Name:                                                                         Phone:                                           Fax:  

Address:                                                                     Contact:  

For the purpose of obtaining credit I/we certify that the information given in this application and any attached schedules or financial statements are true and correct. I/we hereby authorize any financial 
institution or other credit references to verify information above or provide additional information which Affiliated Investment Group, Inc.  and/or their assigns may request. I/we consent to the obtaining and 
use of a consumer credit report now and from time to time as may be needed in the credit evaluation and review process. I further acknowledge the receipt or knowledge of Regulation B.  The 
undersigned understands and agrees that a facsimile or other copy of this Credit Application shall have the same force and effect as an original.  

 
Sign, Title, & Date:              

  


