
APPLICATION FOR CREDIT                                                          
3300 St Rose Pkwy, Henderson NV  89052 

Phone:  (800) 937-2326  ext 4603 
Credit Dept Fax:   (702) 633-4695 

ALL new applications for a line of credit at Cashman Equipment will be facilitated through Caterpillar’s CAT Access dealer line of credit 
unless otherwise indicated here [  ].  For info regarding the line of credit see caterpillaraccessaccount.com 

G E N E R A L    I N F O R M A T I O N   

Applicant Name  Trade Name (if different)  

Physical Address  
                                                                                                                                                                                                              City                                   State             Zip                                           County 
Billing Address  
                                                                                                                                                                                                              City                                   State             Zip                                           County 

Business # (        ) Cell # (        ) Fax # (        ) Business Start Date  

Business Contact  Title 
 

Phone # (      ) Email  

Billing Contact  Title 
 

Phone # (      ) Email  
Description  Invoice Method:   
of Business  � Regular Mail � Email  
 

      Type of Business � Sole Proprietorship � Corporation � General Partnership � LLC � Other 

Prime Authorized Users: 
Name  Name  Name  

Has business or any principal ever declared bankruptcy? � Yes � No Are there any outstanding liens or judgments? � Yes � No 
If yes, date filed    

Federal ID Number  Sales Tax Exempt? � Yes � No 
Number  of 
Employees 

 Requested 
Limit 

 

  If yes, please attach copy of exemption certificate  
Bonding Company  Contact Name  Phone #  (        ) 

Insurance Company  Contact Name  Phone #  (        ) 
When renting/leasing please provide us with an insurance certificate adhering to Cashman's Insurance requirements.   If unavailable, you will be assessed an equipment surcharge. 

 

F I N A N C I A L     I N F O R M A T I O N  
 

Bank / Finance Co Reference: Current balances Checking: Savings: Loan: 
(1) �  � � 
(2) � � � 
 

Trade References Contact Address Phone # (        ) Acct 
(1)     

(2)     
 

I N F O R M A T I O N    ON  OWNER / PRINCIPALS / GUARANTORS   
 

The undersigned provides instruction to us, our designees, and/or assignees, authorizing review of his/her personal credit profile and periodic review in connection with credit extended. 

Name/Title (1)  Birthdate  SSN#  
Home 
Address  Phone # (      ) 

Percent of 
Ownership  

Time as 
Owner  

Net 
Worth  $  

Annual 
Income  $  

Monthly House 
Payments $  Signature Å 

 

Name/Title (1)  Birthdate  SSN#  
Home 
Address  Phone # (      ) 

Percent of 
Ownership  

Time as 
Owner  

Net 
Worth  $  

Annual 
Income  $  

Monthly House 
Payments $  Signature Å 

 

OPEN ACCOUNT TERMS AND CONDITIONS 
Applicant, its guarantors, agents and sureties (hereinafter collectively referred to as “APPLICANT”) acknowledge that in the event this Application for Business Credit is accepted and approved by CASHMAN EQUIPMENT 
COMPANY and affiliates (hereinafter collectively referred to as CECO), a credit account will be opened in the name of Applicant. APPLICANT agrees to each and every term and condition set forth below in consideration of the 
opening of a credit account by CECO.  Applicant and each other person signing this application warrants and represents that the information given on this application is complete and accurate, and is provided for the purpose of 
obtaining credit in an amount set by our credit policies and procedures.  Applicant authorizes CASHMAN EQUIPMENT (CECO), Caterpillar, Inc, Caterpillar Financial Services Corporation (CFSC) and/or Caterpillar 
AccessAccount Corporation (CAA) and / or assignees or designees, (these entities referred to as “we” “us” or “our”) to obtain from banks, credit bureaus, trade references and other creditors and requests each of the 
aforementioned to advise us of its credit experience with, and to express an opinion as to the credit record of Applicant or other such person as such party may deem appropriate and release any credit information, including but 
not limited to Applicant’s balance sheet, cash flow statement, and income statement to us, which we may share among ourselves.  Further, Applicant and each other person signing below on behalf of Applicant and / or as 
Guarantor (defined below), agrees that we may obtain personal and/or business credit reports with respect to Applicant and each such person, in assisting in making a credit decision, in connection with the continuation of the 
credit provided herein, or pursuant to a subsequent application or request, reviewing applicant’s account, or assisting in taking collection activity.  Applicant understands that any decision to grant or deny credit by CECO will be 
made by CECO, that any decision to grant or deny credit by CFSC will be made by CFSC, and that any decision to grant or deny credit by CAA will be made by CAA.   The fact that this application contains reference to “amount 
of credit applied for” shall not be deemed a limitation of liability by Applicant or Guarantor, if applicable.  Applicant acknowledges and agrees that the extension of credit based on this application does not obligate the others to 
extend credit to Applicant.  Applicant also acknowledges, agrees and understands that any of us may, in its sole discretion, refuse to extend credit to Applicant in connection with any credit transaction.  --- continued on page 2 
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