AMERICANZEFINANCIAL

P A R T N ERS
To apply, simply complete the credit application below and fax to: 866-AFP-5204 (866-237-5204)

Delivery, setup, and training charges and applicable taxes can also be financed!
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Eachindividual signing as principal certifies that the information provided in this application is accurate and complete. Each individual signing authorizes American Financial Partners, LLC. Or any other lending sources to
obtain information from the references listed above and obtain a consumer credit report that will be ongoing and relate not only to the evaluation and /or extension of the business credit requested, but also for purposes
of reviewing the account, increasing the credit line, taking collection action on the account and for any other legitimate purpose associated with the account as needed. Each individual signing as principal further waives
any right or claim which such individual would otherwise have under the Fair Credit Reporting Act in the absence of this continuing consent.
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Buffalo Ridge Business Center « Woodbury Hall » 1312 Coteau Street « P.O. Box 125 « Gary, South Dakota 57237
Toll Free: 888-AFP-4520 (888-237-4520) * Fax: 866-AFP-5204 (866-237-5204) « Email: info@financewithafp.com

www.FinanceWithAFP.com



