
 

CONFIDENTIAL                                                                      LOAN QUOTE REQUEST 

  Windsor Capital Finance, Inc.  
3020 Old Ranch Pkwy. Suite 300, - Seal Beach, CA  90740

Phone: 562.598-5643   Fax: 562.684.4702
www.wincapfin.com

 

  

Loan Quote Request 
 
 
Business Name:     ___________________________________________________ 
 
 
Time in Business under present ownership: __________________________ 
 
 
Address:     ___________________________________________________ 
 
 
City:      ________________________ State: _____ Zip:   _________ 
 
 
Email:      ___________________________________________________ 
 
 
Phone:      _______________________________________ 
 
 
Fax:      _______________________________________ 
 
 
Contact Name:     ___________________________________________________ 
 
 
Is the Equipment?          New Used 
 
 
Cost of Equipment:    $______________________________________ 
 
 
Anticipated Down Payment:   $______________________________________ 
 
 
 
Proposed Term of Financing:           24         36           48           60  Longer  _____________ 
 
 
 
Will the Equipment Reduce Cost / Expenses?      Yes  No 
 
 
 
How Soon do You Plan to Acquire?             30 Days       6 Months        Longer  _____________ 
 
 
Has the business or any guarantor declared      Yes  No 
Bankruptcy in the past 10 years? 
 
"I hereby certify: (i) the information provided above is true and correct, (ii) you are hereby authorized to investigate all bank, credit and trade 
references, and said references are hereby authorized to release any requested information to your or your nominee, (iii) such authorization 
shall extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of 
such credit or additional credit and for reviewing or collecting the resulting account, (iv) this information may be transmitted by us to you and 
by you to underwriter/s for the purpose of granting to me credit, either electronically or manually, and that by submitting this application, I 
take full responsibility for transmission thereof, (v) I acknowledge my rights under the Fair Credit Reporting Act, and (vi) this request is for 
business and not consumer purposes". 
 
 
 
______________________________ _______________________________ ___________________________ 
AUTHORIZED SIGNATURE   PRINTED NAME    DATE 


