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5621 RABY ROAD, NORFOLK VIRGINIA 23502 + Phone: 757-466-2866 + Fax: 757-299-8059 

APPLICATION FOR PRO-POWER REVOLVING BUSINESS ACCOUNT 

COMPANY INFORMATION: Credit Amount Requested: $ ________ _ 
Credit requests of $20,000 or more require submission of a current balance 
sheet, P&L, and a statement of cash flows for the past 12 months. 

COMPANY LEGAL NAME __________________________ ("Company")

Street Address P. 0. Box
- -------------------------------- - -- - - - --

City __________________ County _________ State _____ Zip ____ _ 

Telephone L__J _____ Fax L__J ______ Cell/Mobile Phone L__J ______ Email ______ _ 

Mth/Y r Company Started _ _  / __ Mth/Y r Current Ownership Began __ / _ _  Annual Sales $ _ _ __ _ _ _ __ 

TYPE OF BUSINESS LJ C-Corporation LJ S-Corporation LJ Proprietorship LJ Partnership LJ LLC LJ Other (Describe) ________ _

Federal Taxpayer ID# -- -- - - - - - -� D&B # __ _ _ _ __ _ _ _ __
PLEASE ANSWER THE FOLLOWING: 
Have you and/or the Company ever filed for bankruptcy, or had an invohmtary petition for bankruptcy filed? 
Have you and/or the Company ever been a defendant to a claim, judgment, tax lien or lawsuit? 
Have you and/or the Company ever defaulted on a loan? 

YES*O NOD 
YES* LJ NO LJ 
YES* LJ NO LJ 

* If YES, please provide complete details and dates: _______________________________ _

Please furnish complete addresses, phone numbers and fax numbers. 
BANK REFERENCE: 
Bank Name Contact 

------------------------- -- - -- - - - - - - - - - - - --

Address Telephone (__J _____ Fax L__J ____ _ 
Account# Average Balance $ __ _ _ _ _ __ Loan History: Open LJ Repaid LJ None LJ 

TRADE REFERENCES: 
Company __________________________ Contact ______________ _ 
Address _ __ _ _ _ ______ _ _ _ _ _ _ _ __ City __ _ ____ _ __ State ___ Zip __ __ 
Telephone L__J Fax (__J ________ Account Number _________ _

Company ________________________ __ Contact ______________ _ 
Address _____________________ City __________ State ___ Zip ___ _ 
Telephone L__J Fax (__J ________ Account Number _________ _ 

PRINCIPAL(S) OF THE COMPANY: 
Please print below the name(s), title(s), and% ownership, as applicable, of Corporate Officers, all Partners, or all Owner(s). All 
principal(s)/partner(s)/owner(s) who own 20% or more of the Company, must provide their Social Security number(s) below. 
Principal #1 
Name Title % Ownership Soc. Sec. # _ __ _ _ _ _ _ _  _ 
Principal #2 
Name ________________ Title ________ % Ownership ____ Soc. Sec.# _________ _ 

APPLICANT SIGNATURE: 
By his/her signature below, the undersigned Authorizing Official hereby certifies that he/she is authorized by the Company (a) to sign and deliver this 
Application, (b) to bind the Company to the terms and conditions in the PRO-POWER Revolving Business Account Agreement, receipt of which by his/her 
signature below the Authorizing Official hereby acknowledges, and (c) all information contained in this application is true and correct. The authorizing 
official understands that credit on this Account, once approved, will be extended by Financial Management Services, Inc. and you authorize us to check with 
credit reporting agencies and other sources we deem appropriate in considering this application and subsequently for purposes of updates, renewals or 
extensions of credit granted as a result of this application or in receiving or collecting the Account. The Authorizing Official understands and agrees that the 
rights and interests ofFMSI in any Business Account opened pursuant to this Application may be assigned in whole or in part to the applicant's Sponsoring 
Member, and hereby consents to such assignment. 

Signature of Principal #1 -----------------·-----------­

Signature of Principal #2 ------ ---- -------·---·-- ---- - --

Date 

Date 

--------

- ----- --






