
 
CONFIDENTIAL CREDIT APPLICATION 

Fax:          (706) 826-6608 
Email:        ezcredapp@textron.com 

Phone:   (800) 525-1303 

 
 

BUSINESS LEGAL NAME 

 
  

CONTACT PERSON/TITLE 

      
PHONE   

      

FAX 

      
EMAIL ADDRESS 

      
DATE & STATE OF INCORPORATION 

      
FEDERAL ID # 

      

 

BILLING ADDRESS (IF DIFFERENT)    CITY   STATE  COUNTY   ZIP 

                                                                                                                                                                                                                                      

LOCATION OF EQUIPMENT (STREET)   CITY   STATE  COUNTY   ZIP 

                              

YEARS IN 
OPERATION 

      

YEARS UNDER 
CURRENT 
OWNERS 

      

 PUBLIC         SEMI-PRIVATE 
 PRIVATE       OTHER 

 PARTNERSHIP 
 MEMBER OWNED CORPORATION                                                                          
 INVESTOR OWNED CORPORATION           
 OTHER 
  FOR PROFIT OR NOT FOR PROFIT 

NUMBER OF 
HOLES OPEN TO 
PLAY                           

      

NUMBER OF 
MEMBERS 
(IF PRIVATE)     

                      

TAX EXEMPT?      YES        NO  
 

  IF YES, PLEASE ATTACH A COPY OF RESALE CERTIFICATE 

IS APPLICANT LEASING THE GOLF COURSE OR OPERATING AS A CONCESSION?        

 YES    NO   IF YES, LANDLORDS NAME AND ADDRESS:       

      

Names Of Officers/Members/Partners/Owner(s) Home Address  Title Social Security # 

NAME:       
 

% OWNED:        
                  

NAME:       
 
% OWNED:        

                 

 

NAME:       
 
% OWNED:        

                  

NAME OF PARENT CO. IF SUBSIDIARY 

      
PARENT COMPANY ADDRESS 

      

Complete Section Below for all Business Credit 

BANK and TRADE REFERENCES: ADDRESS(ES) 

BANK NAME 

      
STREET            CITY           STATE                    ZIP  

                                                                    
 

PHONE   (       )                                                FAX    (       )                                                                                                 

ACCOUNT NUMBER 

      
 CHECKING  LOAN OFFICER 
 SAVINGS  OTHER 

TRADE REFERENCE 

      
STREET            CITY           STATE                    ZIP  

                                                                    
 

PHONE   (       )                                                FAX    (       )                                                                                                 

TRADE REFERENCE 

      
STREET            CITY           STATE                    ZIP  

                                                                    
 

PHONE   (       )                                                FAX    (       )                                                                                                 

The undersigned authorized individual(s), represents that the information provided by each individual listed as a principal, partner, owner, guarantor or 
obligor (collectively, “Credit Applicant”) to TEXTRON, INC. and all its subsidiaries, agents, affiliates and assigns thereof (collectively, “Lender”) is true and 
correct, and Credit Applicant consents and authorizes and warrants as follows: (a) Lender may obtain commercial and consumer credit reports, 
investigate references and statements, and make other credit inquiries about Credit Applicant, (b) this application is submitted in connection with financing 
solely for business and commercial purposed and not for personal, family or household purposes, and (c) this application will apply to any future request 
for additional financing and all notices, disclosures, consents and warranties shall be deemed repeated for each future request, unless Credit Applicant 
submits a new written application. Lender does not make offers or commitments to extend credit except in final signed documents.    In the event of credit 
approval from Lender, Credit Applicant hereby grants Lender a security interest in the property to be purchased from Textron, Inc. and its subsidiaries and 
agrees that Lender may file a UCC Financing Statement with respect to such property.  Authorization is hereby given to all credit reporting agencies, 
banks and other companies to release credit and financial information to Lender from time to time, which Lender deems necessary to establish and 
maintain credit.  Credit Applicant agrees to provide or will cause its principals to provide any additional information upon request, in a form acceptable to 
Lender.  IMPORTANT INFORMATION:  Except as otherwise prohibited by law, you agree and consent that the affiliates for the Lender may share with 
each other all information about you that the Lender  has or may obtain for the purposes, among other things, of evaluating credit applications or offering 
you products or services that the Lender believes may be of interest to you.  Under the Fair Credit Reporting Act there is certain credit information that 
cannot be shared about you (unless you are a business) if you tell the Lender in writing. 
 

Authorized Officer/Owner Authorized Office/Owner 
 
                 Applicant Signature:____________________________________                   Date:________________________ 

     
 

Internal Information:      

Salesman # :                                  Sales Office:                        Value Stream:  

Sales District # :                           Sales Group:                       Fleet __  Consumer___  Commercial___  Parts___ 

Fax: (866)-865-8318         
Email: amy.lohman@pnc.com      
Phone: (513)-455-9595 

 

Fax: (800)-741-8079          
Email: nlauver@tcfef.com        
Phone: (888)-393-8079   



 
CONFIDENTIAL CREDIT APPLICATION 

Fax:          (706) 826-6608 
Email:        ezcredapp@textron.com 

Phone:   (800) 525-1303 

 
Ohio Residents Only: The Ohio laws against discrimination require that all creditors make credit equally available to all creditworthy customers, and that 
credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio civil rights commission administers compliance with 
this law. New York Residents Only: A consumer report may be requested in conjunction with this application. Upon your request, you will be informed 
whether or not a consumer report was requested and if such report was requested, informed of the name and address of the consumer reporting agency 
that furnished the report.  Subsequent consumer reports may be requested or utilized in connection with an update, renewal or extension of the credit for 
which this application is made. Vermont Residents Only:  You authorize the Lender to obtain credit reports about you now and in the future for all 
legitimate purposes associated with this application or the account including, but not limited to: (a) evaluating this application; and (b) renewing, reviewing, 
modifying, and taking collection action on the account. 

 
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 that 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 Bureau of Consumer Financial Protection, 
1700 G Street NW, Washington DC 20006 and the Federal Trade Commission, Equal Credit Opportunity, Washington D.C. 20580.  This is to advise you 
that if your application for business credit is denied, you have the right to a written statement of the specific reasons for denial.  To obtain the statement, 
please contact the Textron Specialized Vehicle office number listed above within sixty (60) days from the date you are notified of our decision.  We will 
send you a written statement of the reasons for the denial within thirty (30) days of your request for the statement. 

 

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. 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 opens an account. What this means for you: When you open an account, 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.  
 


