
This application was completed for commercial purposes and not intend to be used for consumer purchases. I hereby authorize our banks, trade references and financial institutions the right to release credit information for 
Heritage Capital Finance, LLC and/or its assignees. The undersigned individual, recognizing that his or her individual credit history may be a factor in the evaluation of the credit of the applicant, hereby consents to and authorizes 
the above named business credit provider and any assignee, lender or funding service that may be utilized to obtain and use a consumer credit report on the undersigned, now and from time to time, as may be needed in the 
credit evaluation and review process and waives any right or claim they would otherwise have under Fair Credit Reporting Act in the absence of this continuing consent.

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 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 contact Lessor set forth.

Document version 05012025

Questions, call: 612-217-0760
Send completed application to: apps@heritagecapitalfinance.com

© 2025 Heritage Capital Finance

EXPRESS 
APPLICATION

BUSINESS NAME TAX ID

BUSINESS ADDRESS BUSINESS TYPE

           CORPORATION

           PROPRIETORSHIP

           LLC 

              PARTNERSHIP

CITY STATE ZIP CODE

BUSINESS PHONE CELL PHONE

EMAIL INDUSTRY

DBA STATE OF INCORPORATION TIME IN BUSINESS

WEBSITE GROSS SALES

PRACTICE/BUSINESS MANAGER

EMAIL PHONE

PERSONAL INFO/  
PRINICPALS OR GUARANTORS 1 2 3

NAME

TITLE

PHONE

STREET

CITY, STATE

DATE OF BIRTH

SOCIAL SECURITY NUMBER

PERCENTAGE OF OWNERSHIP

SIGNATURE PG 1 


DATE SIGNATURE PG 2 


DATE
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