
Release Authorization 
By signing below, the undersigned individual as principal of and/or guarantor for the Applicant, authorizes Constructive Capital Partners, LLC, its designee,assigns or 

potential assigns, to review his/her personal credit profile provided by national credit bureaus in considering this Application and for the purpose of the update, renewal or 

extension of credit to the Applicant or the collection of any resultant accounts.  Further, this letter will serve as your authorization to release credit information regarding my 

accounts to Constructive Capital Partners, LLC, its designee, assigns or potential assigns.  A fax or photocopy of this authorization shall be valid as the original. 

 

_________________________________________    ______________________________ ________ 

Signature      Print Name    Date 

_________________________________________ ______________________________ ________ 

Signature      Print Name    Date 

 

SUPPLIER INFORMATION 

VENDOR NAME    CONTACT    PHONE   FAX   

                  

CUSTOMER INFORMATION 

LEGAL COMPANY NAME    ADDRESS   E-MAIL ADDRESS   

                

CITY   STATE ZIP PHONE   FAX   FED. TAX I.D. # 

                    

CONTACT PERSON       TYPE OF BUSINESS       

          CORPORATION PARTNERSHIP PROPRIETORSHIP 

# OF YEARS IN BUSINESS UNDER CURRENT OWNERSHIP # OF EMPLOYEES DESCRIPTION OF BUSINESS   

                    

BILLING ADDRESS (IF DIFFERENT FROM ABOVE)   CITY   STATE ZIP   

                 

LEASE INFORMATION 

DESCRIPTION OF PRODUCT      PRODUCT COST    

                    

LEASE TERM     PAYMENT AMOUNT   PURCHASE OPTION     

          FMV Option PUT $1.00  

OWNERSHIP INFORMATION 

Please list all PRINCIPALS owning more than 10%             

NAME       HOME ADDRESS         

                    

CITY   STATE   ZIP   SOCIAL SECURITY #     

                    

TITLE         % OWNERSHIP         

                    

NAME       HOME ADDRESS         

                    

CITY   STATE   ZIP   SOCIAL SECURITY #     

                    

TITLE         % OWNERSHIP         

              

REFERENCE DATA 

LIST PRESENT BANK(S) - PREVIOUS BANK IS REQUIRED IF APPLICANT HAS BEEN AT PRESENT BANK LESS THAN TWO YEARS 

PRESENT BANK OF APPLICANT     PREVIOUS OR SECOND BANK OF APPLICANT   

                    

BRANCH     PHONE   BRANCH     PHONE   

                    

NAME OF BANK OFFICER   ACCT. #   NAME OF BANK OFFICER   ACCT. #   

                    

TRADE REFERENCES NAME AND ADDRESS   PHONE   CONTACT     

1                   

2                   

3                   

CONSTRUCTIVE CAPITAL PARTNERS, LLC 
1301 East College Drive, Marshall, MN  56257  •  Phone: 866-769-2345  •  Fax: 507-929-2918  •   
www.constructivecapitalpartners.com 

Finance Application  

administrator
MRESnet, Inc

administrator
Frank

administrator
1.409.729.9810

administrator
409.729.9810




