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C.H. BROWN CO.

P.O. Box 789 – Wheatland, Wyoming 82201 – Phone: 307-322-2545 – Fax: 307-322-9192

Applicant:
DOB:
Joint Applicant(s):
DOB: 

SSN:


SSN: 

Address:




P.O. BOX / STREET


CITY


STATE


ZIP CODE

Home Phone: 
  Work Phone:
  Cell Phone:

Equipment Description: 
       New 
  Used

Terms Desired:

Supplier (If Known):

Address:




P.O. BOX / STREET


CITY


STATE


ZIP CODE

Contact:
  Phone:   
  Fax:

BANK & CREDIT REFERENCES:

	Name: 
	
	Name: 
	
	Name: 

	Address: 
	
	Address: 
	
	Address: 

	City / State: 
	
	City / State: 
	
	City / State: 

	Phone: 
	
	Phone: 
	
	Phone: 

	Contact: 
	
	Contact:
	
	Contact: 


TRADE REFERENCES:

	Name: 
	
	Name: 
	
	Name: 

	Address: 
	
	Address: 
	
	Address: 

	City / State: 
	
	City / State: 
	
	City / State: 

	Phone: 
	
	Phone: 
	
	Phone: 

	Contact: 
	
	Contact:
	
	Contact: 


MAJOR EQUIPMENT PRESENTLY BEING PURCHASED OR LEASED FROM OTHERS

	Year
	Description
	Balance Due
	Amt. Of Pmts.
	Due Date
	Mortgage or Lienholder and Address

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The undersigned acknowledge(s) that this signed application is true, correct, and accurate to the best of my (our) knowledge, and the information contained herein may be used by C.H. Brown Co. to make credit decisions.

The undersigned authorize(s) C.H. Brown Co. to obtain any consumer and/or business information from banks, credit unions, as well as other credit reporting services, and authorizes them to furnish such information to C.H. Brown Co.

The undersigned acknowledge(s) that this signed application form is an application for credit only, and the final terms of the loan or lease will be based on the documents themselves.  No commitment exists until the Applicant and/or Joint Applicant(s) receives the same in writing from C.H. Brown Co.

Applicant:
Joint Applicant(s)


/          /

/          /


DATE

DATE

EMPLOYMENT

OTHER THAN SELF EMPLOYED

	name and address of employer
	phone no.
	contact person
	how
	long
	annual income

	
	
	
	years
	months
	

	
	
	
	
	
	


SELF EMPLOYED

	self employment information                                                       type of work
	how
	long
	annual
	income

	
	years
	months
	gross
	net

	
	
	
	
	


BALANCE SHEET

	Assets (What You Own)
	Value
	Liabilities (What You Owe)
	Monthly

Payment
	Balance

Due

	cash on hand and in bank


	$
	monthly bills (include credit cards)
	
	

	vehicles owned

make                                model                               year
	
	vehicles owned (amounts owed
	
	

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	

	mobile equipment (current value)


	$
	mobile equipment (list amounts owing)
	
	

	
	$
	
	
	

	
	$
	
	
	

	real estate (home, trailer home, land, etc.)

address                                                     city/state
	
	mortgages on real estate (state “no lein”)

company                          city/state              acct.#
	
	

	
	$
	
	
	

	
	$
	
	
	

	other assets (stocks, retirement funds, etc.)


	$
	other liabilities
	
	

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	

	
	$
	total liabilities
	$
	

	
	$
	net worth
	$
	

	total assets
	$
	total liabilities and net worth
	$
	


	have you ever

filed for                                        yes                              no

bankruptcy?
	have you ever

had a judgement                              yes                              no

filed against you?


INSURANCE CARRIER:

Agents Name:
Phone #:

Mailing Address of insurance agency:

Name of insurance carrier:
Phone #:

ADDITIONAL COMMENTS:

