
 
NORTHLAND CREDIT CORPORATION 

 
 

BROKER APPLICATION 
 

 
Company Information 

 
 

 
   
              
                                                                                                                                                                                                                                                                                       
        
      
    
   

Principals 
   
   
   
   
  
  
  
  
 
 
 
 
 
 
   

Bank References 
 
 
 
 
 

Current Funding Sources 
 
 
 
 
 
 
  
  
  
 

Production 

   Business Name 
 

   Phone #: 
          

   Address                                                          City                   State              Zip 
 
 

   Fax #: 
 

   Type of Business 
                                (   ) Partnership       (   ) Proprietorship       (   ) Corporation 

   Years in Business
 

  No. Of Employees 
 

   Federal Tax I.D. # 
 

   Title 
 

   % Own 
 

   Social Security #    Principal or Officer 
 

   Home Address                                                                          City 
 

   State 
 

   Zip 
 

   Home Phone # 
   (         ) 

   Bank Reference (business checking) 
 

   Account No. 
 

   Date Opened 
 

   Phone # 
        

   Contact Officer 

Company Name No. Of Years 
 

Fax# 
 

Annual Funding 
 

 

  

 

 

 

 

 

 

   By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written      
   instruction to NCC or its designee (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit      
   bureau. Such authorization shall extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or         
   extension of such credit or additional credit and for reviewing or collecting the resulting account. A photostat or facsimile copy of this authorization shall be      
   considered as the original. By signature below, I/we affirm my/our identity as the respective individual/s identified in the above application.  
   Release: I hereby release the above banks and references to release credit information to any inquiring funding source.  
 
  Signature:  

Contact 
 

   Principal or Officer 
 

   Title 
 

   % Own 
 

   Social Security # 

   Home Address                                                                          City 
 

   State 
 

   Zip 
 

   Home Phone # 
   (         ) 

   Last Years Funding Volume 
  

   This Years Projected Fundings    Anticipated NCC Volume

   Equipment Specialties and/or Specific Niches  


