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CREDIT AUTHORIZATIONCREDIT AUTHORIZATIONCREDIT AUTHORIZATIONCREDIT AUTHORIZATION 
 
CUSTOMER:CUSTOMER:CUSTOMER:CUSTOMER:  Business Name     _____________________________________________________ 
                            OR 
               Individual Applicant   _______________________________________________________ 
    
OFFICERS, PARTNERS, MEMBEOFFICERS, PARTNERS, MEMBEOFFICERS, PARTNERS, MEMBEOFFICERS, PARTNERS, MEMBERS, CORS, CORS, CORS, CO----SIGNORS: SIGNORS: SIGNORS: SIGNORS: (Names & Titles)(Names & Titles)(Names & Titles)(Names & Titles)    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________    ________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________    ________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________    ________________________________________________________________________________________________________________________    
    
    
FINANCIAL FINANCIAL FINANCIAL FINANCIAL 
INSTITUTIONINSTITUTIONINSTITUTIONINSTITUTION    

    
PHONE PHONE PHONE PHONE 
NUMBERNUMBERNUMBERNUMBER    

    
ACCOUNT ACCOUNT ACCOUNT ACCOUNT 
NUMBERNUMBERNUMBERNUMBER    

    
TYPE OF ACCOUNTTYPE OF ACCOUNTTYPE OF ACCOUNTTYPE OF ACCOUNT    

    
CONTACT CONTACT CONTACT CONTACT 
PERSONPERSONPERSONPERSON    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

 
The undersigned authorizes Columbus Equipment Company (“CEC”) and its Designees orThe undersigned authorizes Columbus Equipment Company (“CEC”) and its Designees orThe undersigned authorizes Columbus Equipment Company (“CEC”) and its Designees orThe undersigned authorizes Columbus Equipment Company (“CEC”) and its Designees or Assignees to  Assignees to  Assignees to  Assignees to 
obtain information about the undersigned from any credit reporting agency; hereby authorizes the above obtain information about the undersigned from any credit reporting agency; hereby authorizes the above obtain information about the undersigned from any credit reporting agency; hereby authorizes the above obtain information about the undersigned from any credit reporting agency; hereby authorizes the above 
named bank(s), financial institution(s) or trade reference(s) to release such information as is necessary to named bank(s), financial institution(s) or trade reference(s) to release such information as is necessary to named bank(s), financial institution(s) or trade reference(s) to release such information as is necessary to named bank(s), financial institution(s) or trade reference(s) to release such information as is necessary to 
establish credit with CEC and establish credit with CEC and establish credit with CEC and establish credit with CEC and it’s Designees or Assignees; and hereby grants express permission to CEC and it’s Designees or Assignees; and hereby grants express permission to CEC and it’s Designees or Assignees; and hereby grants express permission to CEC and it’s Designees or Assignees; and hereby grants express permission to CEC and 
affiliates to transmit to any facsimile machines of the undersigned any information relating to any products affiliates to transmit to any facsimile machines of the undersigned any information relating to any products affiliates to transmit to any facsimile machines of the undersigned any information relating to any products affiliates to transmit to any facsimile machines of the undersigned any information relating to any products 
purchased by the undersigned with credit established with CEC or affilpurchased by the undersigned with credit established with CEC or affilpurchased by the undersigned with credit established with CEC or affilpurchased by the undersigned with credit established with CEC or affiliates. The Undersigned will also iates. The Undersigned will also iates. The Undersigned will also iates. The Undersigned will also 
advise CEC and Affiliates in writing of any number changes in or additions or deletions to its facsimile advise CEC and Affiliates in writing of any number changes in or additions or deletions to its facsimile advise CEC and Affiliates in writing of any number changes in or additions or deletions to its facsimile advise CEC and Affiliates in writing of any number changes in or additions or deletions to its facsimile 
machine. FAX Number______________________________machine. FAX Number______________________________machine. FAX Number______________________________machine. FAX Number______________________________    
    
Name  Name  Name  Name  ________________________________________________________________________________________________________________________________________________________    SignedSignedSignedSigned _______________ _______________ _______________ ___________________________________________________________________________________________________________________________    
    Title    DATEDATEDATEDATE    
 
By signing below, the undersigned By signing below, the undersigned By signing below, the undersigned By signing below, the undersigned INDIVIDUAL(SINDIVIDUAL(SINDIVIDUAL(SINDIVIDUAL(S), who is/are either a principal of the credit applicant or a ), who is/are either a principal of the credit applicant or a ), who is/are either a principal of the credit applicant or a ), who is/are either a principal of the credit applicant or a 
personal guarantor of its obligations, provides written instruction to Columbus Equipment Company or its personal guarantor of its obligations, provides written instruction to Columbus Equipment Company or its personal guarantor of its obligations, provides written instruction to Columbus Equipment Company or its personal guarantor of its obligations, provides written instruction to Columbus Equipment Company or its 
DeDeDeDesignee and any assignee or potential assignee thereof authorizing review of his/her personal credit profile signee and any assignee or potential assignee thereof authorizing review of his/her personal credit profile signee and any assignee or potential assignee thereof authorizing review of his/her personal credit profile signee and any assignee or potential assignee thereof authorizing review of his/her personal credit profile 
from a national credit bureau.  Such authorization shall extend to obtaining a credit profile in considering from a national credit bureau.  Such authorization shall extend to obtaining a credit profile in considering from a national credit bureau.  Such authorization shall extend to obtaining a credit profile in considering from a national credit bureau.  Such authorization shall extend to obtaining a credit profile in considering 
this application and subsequently for tthis application and subsequently for tthis application and subsequently for tthis application and subsequently for the purposes of update, renewal or extension of such credit or he purposes of update, renewal or extension of such credit or he purposes of update, renewal or extension of such credit or he purposes of update, renewal or extension of such credit or 
additional credit and for reviewing or collecting the resulting account.  A photostat or facsimile copy of this additional credit and for reviewing or collecting the resulting account.  A photostat or facsimile copy of this additional credit and for reviewing or collecting the resulting account.  A photostat or facsimile copy of this additional credit and for reviewing or collecting the resulting account.  A photostat or facsimile copy of this 
authorization shall be valid as the original.  I/We affirm my/our identity as the authorization shall be valid as the original.  I/We affirm my/our identity as the authorization shall be valid as the original.  I/We affirm my/our identity as the authorization shall be valid as the original.  I/We affirm my/our identity as the respective individuals respective individuals respective individuals respective individuals 
identified in the above application.identified in the above application.identified in the above application.identified in the above application.    
 
Name  Name  Name  Name  ________________________________________________________________________________________________________________________________________________________    SignedSignedSignedSigned __________________________________________ __________________________________________ __________________________________________ __________________________________________    
    Individual    Social Sec #Social Sec #Social Sec #Social Sec #    DATEDATEDATEDATE    

 
Name  Name  Name  Name  ________________________________________________________________________________________________________________________________________________________    SignedSignedSignedSigned _________________ _________________ _________________ _____________________________________________________________________________________________________________________    
    Individual    Social Sec #Social Sec #Social Sec #Social Sec #    DATEDATEDATEDATE    

 
Name  Name  Name  Name  ________________________________________________________________________________________________________________________________________________________    SignedSignedSignedSigned __________________________________________ __________________________________________ __________________________________________ __________________________________________    
    Individual    Social Sec #Social Sec #Social Sec #Social Sec #    DATEDATEDATEDATE 
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