
APPLICATION FOR CREDIT 
E-mail credit application to: creditapplications@skyjack.com  

REQUEST CREDIT AMOUNT $ 

BUSINESS INFORMATION 
Full legal name Phone 

Operating/Business Name (if any) Fax 

Address E-mail address 

City Province Postal Code Contact Person 

# Years in Business Website Industry of Business 

Corporation Partnership Proprietorship Non-Profit Other 

EQUIPMENT –See Skyjack Quote Attached QT# 

Electric Scissor RT Scissors Mast Lifts Stick Booms 
Articulated Booms Telehandlers 

Selling 
Price 

Trade In $ Buy Out $ 

Fleet replacement Re-Rental Replacement Fleet Expansion 
 New Used 

FINANCING INFORMATION 
Term (# months) Payment (Estimate) 

$ 
Frequency M Q 

A Other 

Skip Payments 

Months to Skip _ 

Payments Collected   None First First & Last Residual Amount $ OR Residual % 

Fixed Purchase Option TRAC Fair Market Value Dollar End 

BANK REFERENCE 
Bank Name 

Address Account Manager Name Phone 

Bank Account Number Date Opened Email address 

I/we hereby unconditionally authorize the investigation of our financial responsibility and/or creditworthiness in any manner deemed appropriate including but not limited 
to commercial credit reports, consumer credit reports, bank reports, trade and consumer reports for the purpose of processing this financing/credit application. Such 
authorization shall extend to obtaining a credit profile in considering this application and subsequently for the purpose of update, renewal or extension of such credit or additional 
credit and for the reviewing or collecting the resulting account. An electronic copy of this application may be treated and considered the same as an original, including the signatures 
below. 

Authorized Signature Authorized Signature Date 

If less than two years in business or a proprietorship, the following section must be completed 

PRINCIPAL INFORMATION  
Owner/Partner/Director Name Date of Birth Owner/Partner/Director Name Date of Birth 

Social Insurance # (optional) Filed for Bankruptcy? 
Y N 

Social Insurance # (optional) Filed for Bankruptcy? 
Y N 

Address Address 

City Province Postal Code City Province Postal Code 

Collection, Use and Disclosure of Personal Information 
In connection with an application for credit Skyjack Equipment Services, Inc., dba Skyjack Financial Services, Skyjack, Inc., its assigns together any funding sources (“Creditor”) intends to conduct a personal 
investigation of the undersigned applicant(s), co-applicant(s) and/or guarantor(s), in accordance with Skyjack’s Privacy Policy, as applicable, and Canada’s Personal Information Protection and Electronic Documents 
Act. By executing this document, the undersigned: (a) acknowledges and Skyjack’s Privacy Policy is available for review online at www.skyjack.com/privacy-policy and may be amended from time to time;(b) 
consents to Skyjack Financial Services, Inc., Skyjack, Inc., its assigns together any funding sources (“Creditor”) obtaining, collecting, using, disclosing, investigating, retaining or exchanging his or her personal 
information (as defined in Skyjack’s Privacy Policy) for the purpose of assessing credit worthiness in connection with financing transactions, making decisions about credit applications, monitoring, evaluating, 
servicing and collecting on the accounts established to the granting of such credit and responding to inquiries about credit applications, the undersigned, and relevant accounts and files; (c) consents Skyjack 
Financial Services, Inc., Skyjack, Inc., its assigns together any funding sources (“Creditor”) establishing and maintaining a file of personal information and acknowledges that Skyjack Financial Services, Inc., Skyjack, 
Inc., its assigns together any funding sources (“Creditor”) may retain any personal information obtained as a part of the application process whether or not the requested credit is granted; (d) authorizes Skyjack 
Financial Services, Inc., Skyjack, Inc., its assigns together any funding sources (“Creditor”)  to conduct a personal investigation of the undersigned, including the investigation of credit records, obtaining consumer 
credit reports, obtaining any other available reports concerning the credit history of the undersigned and contacting any references and any current or former employers of the undersigned; (e) authorizes and 
instructs any reference and any current or former employer to release information to Skyjack Financial Services, Inc., Skyjack, Inc., its assigns together any funding sources (“Creditor”) as requested by Skyjack 
Financial Services, Inc., Skyjack, Inc., its assigns together any funding sources (“Creditor”)  (f) consents to Skyjack Financial Services, Inc., Skyjack, Inc., its assigns together any funding sources (“Creditor”) 
disclosing consumer and other credit information in accordance with Skyjack’s Privacy Policy to credit reporting agencies, credit bureaus and any other person or entity with whom the undersigned has or have had a 
financial relationship at any time that any credit granted as a result of this application remains unpaid; and (g) confirms that the information provided to Skyjack Financial Services, Inc., Skyjack, Inc., its assigns 
together any funding sources (“Creditor”) (including electronically in an electronic application for credit, a copy of which has been received by the undersigned) is true and correct and given for the purposes of 
obtaining credit from Skyjack Financial Services, Inc., Skyjack, Inc., its assigns together any funding sources (“Creditor”) 

Signature Signature 

Full legal name 
 

Phone Fax 

Sales Rep Pre- Approval Yes No 

Y N

mailto:creditapplications@skyjack.com
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