
KUBOTA CREDIT CORPORATION, U.S.A.                 Please review the NOTE at the bottom of this application for additional requirements.

COMMERCIAL CREDIT APPLICATION 

                                                                                              

PART 1 - GENERAL APPLICANT INFORMATION 

Legal Business Name _____________________________________________________________________________________________________________ 
Business Type:          Proprietorship  Partnership  Corporation            LLC  Government            Trust             Non-Profit
Business Contact Name ____________________________________________________________________Business Phone # ________________________
Fax # _________________ Cell # _______________________ E-mail ______________________________________________________________________
SS#/Federal Tax ID# __________________________Org ID # _____________State Organized in ____________ Time in Business:   Years ____ Months ____ 
Business Street Address __________________________________________________________________________________________________________
City __________________________________________________State _____ Zip ______________ County _______________________________________
Mailing Address (if different than street address) ________________________________________________________________________________________ 
City ________________________________________________________________________________________________State _____ Zip ______________

PART 2 - BUSINESS OR AGRICULTURAL INFORMATION  
If transaction exceeds $150,000, more information may be required, including three fiscal year-end and interim financial statements: 

Principal Use of Equipment:               Business                   Agriculture                    Dealer Rental                          Municipal Lease 
Business Activity:  Farming  Sand/Gravel  Excavating  Plumbing/Sewer 
  Rental  Construction  Golf Course  Landscaping/Mowing 

 Other/Describe:________________________________________________________________________ 
# of Employees _______   Annual Sales $_______________________   

Please Complete If You Selected “Agriculture” For Your Principal Use of Equipment 

# Years Farming ____   Part Time   Full Time  Annual Farm Income $_________________ Total # of Acres ______ Market Date _____________ 
Type of Crop or Livestock __________________________________________________________________________________________________________ 
PART 3 – PERSONAL INFORMATION OF GUARANTORS, PARTNERS OR PROPRIETOR 

If you are a Sole-proprietor:  First Name _______________________ Middle Initial ____ Last Name _________________________________ Suffix _________ 
Date of Birth ____________Home Phone # _______________US Citizen? Yes__No__ , if No: Passport # _________________Country ___________________

If you are applying for joint credit or have a relationship to another applicant also applying for credit, please give us the applicant name and your relationship to that applicant: 
Name ______________________________________Their Social Security #______________________Relationship to Applicant: Guarantor    Partner               

PART 4 - PLEASE INDICATE WHICH OF THE BELOW ITEMS MAY APPLY TO YOU, CURRENTLY OR IN THE PAST 
  Prior Financing with Kubota Credit Corporation                                    Prior/Current Repossession            Tax Lien 
  Judgment                                    Filed Bankruptcy                  Prior/Current Foreclosure                            None of the Above 

PART 5 – BUSINESS REFERENCES 
Bank Information Equipment Financing/Leasing Reference 

Name: Name: 
Account #:                                                    Phone #: Account #:                                                        Phone #: 
Contact: Contact: 

Equipment Financing/Leasing Reference Equipment Financing/Leasing Reference 
Name: Name: 
Account #:                                                    Phone #: Account #:                                                        Phone #: 
Contact: Contact: 

The following authorization(s) apply to this application and apply subsequently for purposes of updating, renewing or extending credit and for reviewing or collecting any resulting credit extension. 
A photo-static or facsimile copy of this authorization will be valid as the original.  

Applicant’s Signature and Authorization for Disclosure of Business
Credit Information and UCC Filing
The applicant authorizes the release of credit information to Kubota Credit Corporation, 
U.S.A. (“KCC”) or its designee from any source including credit reporting agencies and the 
personal, bank, and credit references listed above, and authorizes KCC and its designees to 
file a UCC-1 financing statement to maintain a first priority security interest in the equipment 
and inventory. The individual signing below represents that all of the information contained 
in this credit application is true, correct and complete and has been provided for the purpose 
of obtaining financing from KCC.  

Authorization for Disclosure of Personal Credit Information
By signing below, the undersigned individual (who is either a sole proprietor, a partner, or 
personal guarantor of the credit applicant) authorizes and instructs Kubota Credit 
Corporation, U.S.A. or its designee to obtain and review the individual’s personal credit file 
from a credit reporting agency.  

Signature_____________________________________ Date: _________ 
(Authorized Representative of Credit Applicant) 

Signature_____________________________________ Date: _________ 
(An Individual) 

Name_____________________________________________(Please Print) Name_____________________________________________(Please Print) 
Title CEO

CFO
Pres Vice 

Pres
Secretary/Treasurer Signature_____________________________________ Date: _________ 

(An Individual) 
Sole
Proprietor 

Gen
Partner

Member Other
______________ 

Name_____________________________________________(Please Print)

NOTICE:  The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the 
applicant has the capacity to enter into a binding contract); because all or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any 
right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, 
D.C. 20580. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please call or send a written request within 
60 days of the date you are notified of the decision to:  Kubota Credit Corporation U.S.A., LOC, P.O. Box 2429, Suwanee, GA 30024; Tel: (800) 794-4992. We will send you a written statement of reasons for 
the denial within 30 days of receiving your written request for the statement. 
PART 8 – APPLICANT DRIVER’S LICENSE OR PASSPORT INFORMATION (DEALER COMPLETES FOR SOLE PROPRIETOR APPLICANT ONLY) 
Name __________________________________________________________________________________________________________________________
Address: ________________________________________________________ City ________________________ State _______ Zip ____________________
Driver’s License/Passport # _________________Issued in State __________________Country _____________________ Expires on ____________________ 

I, the undersigned Authorized Dealer Representative, verify that the above information is true and correct and that the above information was transcribed from the applicant’s 
driver’s license or passport referenced. 

Authorized Dealer Representative Signature ___________________________________________________________ Date: ____________________

     Note: Kubota Credit Corporation has additional requirements on commercial and agricultural contracts.  Please contact your OVS sales associate for the additional requirements.
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Note: 

Please review the NOTE at the bottom of this application for additional requirements.


