
   
   
  Broker Application 

 
PARTNER APPLICATION 

 
Business Name:  _______________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
City:  _____________________________  State:  _______  Zip Code:  ___________________ 
 
Phone:  _________________  Fax:  _____________  e-mail:  ___________________________ 
 
Corporation ____  LLC ____  Partnership ____  Proprietorship ____  Fed ID # _____________ 
 
Date Business Established:  __________ Other office locations:  _________________________ 
 
Principal’s Name:  ________________________________  SS#  _________________________ 
 
Address:  __________________________________________  Years Experience:  ___________ 
 
Principal’s Name:  ________________________________  SS#  _________________________ 
 
Address:  __________________________________________  Years Experience:  ___________ 
 
Annual Sales Volume:  $____________  $____________  $____________ 
    2006    2005          2004 
 
Average Transaction Size:  $_______________  Number of Sales Representatives:  __________ 
 
Held Lease Portfolio Size, if any:  $___________________ 
 
 Major Type of Equipment Leased:   Major Industries Served: 
1.) ______________________________ 1.)  _____________________________ 
 
2.)   ______________________________ 2.) _____________________________ 
 
3.) ______________________________ 3.) _____________________________ 
 
4.) ______________________________ 4.) _____________________________ 
 
Business generated through: 
 
 Vendor direct   Lessee direct  Telemarketing 
 
 Trade shows/Associations Mail Campaign Other finance companies 
 
 Other ____________________________________________________________ 
 
Geographic markets served:  _________________________________________________ 



   
   
  Broker Application 

 
 

PARTNER APPLICATION – REFERENCE SECTION 

 

 
Current Funding Sources: 
 
 Name     Contact   Phone 
 
1.) _______________________ 1.)  ____________________ 1.)  ____________________ 
 
2.)  _______________________ 2.)  ____________________  2.)  ____________________ 
 
3.)  _______________________ 3.)  ____________________ 3.)  ____________________ 
 
4.)  _______________________ 4.)  ____________________ 4.)  ____________________ 
 
 
Business Bank:  _____________________________ Account #:  ____________________ 
 
Contact:  ___________________________________ Phone:  _______________________ 
 
 
In order to facilitate your review of our application, we hereby authorize Brandywine Capital 
Associates, Inc. and its agents, employees and representatives to review and verify all financial 
and other information relating to this application, including the obtaining of information from 
credit reporting agencies or other outside sources on the company and the principals. 
 
Business Name:  ________________________________________________________________ 
 
By:  ________________________ Title:  ____________________ Date:  ____________ 
 
Principal:  _______________________________________ 
 
By:  _________________________________________ Date:  ________________________ 
 
Principal:  _______________________________________ 
 
By:  _________________________________________ Date:  ________________________ 
 
 
 
 


