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COMMERCIAL CREDIT APPLICATION 
Hi-Vac® Corporation            Phone: 740.374.2306  
117 Industry Road                                                       Fax: 740.374.2737 
Marietta, Ohio USA 45750                                            Toll Free:  800.752.2400  

Financing Direct: 800.311.8498 
 
PART 1 – GENERAL APPLICANT INFORMATION 
 
Full Legal Name of Business___________________________________________________________________________________________________ 
 
Business Type:  Proprietorship       Partnership       Corporation       LLC       Government       Trust      Non-Profit 
 
Business Contact Name ________________________________________________________ Business Phone #_______________________________ 
 
Fax #_______________________________ Cell #_______________________________ E-mail ___________________________________________ 
 
SS#/Federal Tax ID# ___________________ Org ID #________________ State Organized in __________ Time in Business:  Years ____ Months ___ 
 
Business Street Address _____________________________________________________________________________________________________ 
 
City ________________________________________ State _________________ Zip ________________ County _____________________________ 
 
Mailing Address (if different than street address) __________________________________________________________________________________ 
 
City ________________________ State _______________ Zip ______________ Gross Annual Income _________________ Employees ___________ 
 
PART 2 – BUSINESS INFORMATION 
Use of Equipment:      Business 

 Rental—non-dealer 
 Dealer Rental 
 Municipal Lease 

Business Activity:  Industrial 
 Pipe cleaning—sanitary/storm 

 Excavating 
 Plumber 

 Contractor—multiple use 
 Municipality 

  Other/Describe: 

FLEET 
Size of Fleet:__________________ 
Addition?_____________________ 
Replacement?__________________ 

PART 3 – BUSINESS REFERENCES 
Bank Information Equipment Financing/Leasing Reference 

Name: Name: 
Account #:                                          Phone #: Account #:                                           Phone #: 
Contact: Contact 

Equipment Financing/Leasing Reference Equipment Financing/Leasing Reference 
Name: Name: 
Account #:                                           Phone #: Account #:                                           Phone #: 
Contact: Contact: 
  
PART 4 – PLEASE INDICATE WHICH OF THE FOLLOWING ITEMS MAY APPLY TO YOU CURRENTLY OR IN THE PAST 

 Prior Financing with Hi-Vac  Prior/Current Repossession  Tax Lien  Judgment  Filed Bankruptcy 
 Prior/Current Foreclosure  None of the above 

PART 5 – PERSONAL INFORMATION OF GUARANTORS, PARTNERS OR PROPRIETOR 
 

If you are a Sole-proprietor:  First Name_______________________ Middle Initial ______ Last Name ___________________________ Suffix ______ 

Date of Birth_____________ US Citizen? Yes____ No____   If no: Passport #_________________ Country _______ Home Phone # _______________ 

 
If you are applying for joint credit or have a relationship to another applicant also applying for credit, please give us the applicant name and your 
relationship to that applicant: 
Name________________________________ Their Social Security #________________________ Relationship to Applicant:   Guarantor     Partner 
 
The following authorization(s) apply to this application and apply subsequently for purposes of updating, renewing or extending credit and for reviewing 
or collecting any resulting credit extension.  A photo-static or facsimile copy of this authorization will be valid as the original. 
Applicant’s Signature and Authorization for Disclosure of Business Credit 
Information and UCC Filing.  The applicant authorizes the release of credit 
information to Hi-Vac or its designee from any source including credit reporting 
agencies and the personal, bank and credit references listed above, including updates, 
renewals or extensions, and authorizes Hi-Vac and/or its designees to file a UCC-1 
financing statement to maintain a first priority security interest in the equipment and 
inventory.  The individual signing below represents that all of the information 
contained in this credit application is true, correct and complete and has been 
provided for the purpose of obtaining financing. 
 
 
Signature ____________________________________________ 

(Authorized Representative of Credit Applicant) 

Name _______________________________________________ 
(please print) 

Title ____________________________Date:________________ 
 

Authorization for Disclosure of Personal Credit Information.   By signing below, 
the undersigned individual (who is either a sole proprietor, a partner, or personal 
guarantor of the credit applicant) authorizes and instructs Hi-Vac Corporation or its 
designee to obtain and review the individual’s personal credit file from a credit 
reporting agency. 
 
Signature _____________________________________________ 

(An Individual) 

Name _______________________________Date:_____________ 
(please print) 

 
 

 
Signature _____________________________________________ 

(An Individual) 

Name _______________________________Date:_____________ 
(please print) 

 
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 compliance with this law 
concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, D.C. 20580. 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 the statement, please call or send a written request within 60 days of the date you are notified of the 
decision to: Hi-Vac Corporation, 117 Industry Road, Marietta, Ohio 45750 Tel: (800).752.2400. We will send you a written statement of reasons for the denial within 30 days of 
receiving your written request for the statement. 


