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 MHCG CREDIT APPLICATION 
 FAX: 1-866-643-4762 
 De Lage Landen Financial Services Canada  Inc. (“DLL”) 3450 Superior Court, Unit 1, Oakville, Ontario L6L 0C4                                     Ph:  (877-500-5355)   

COMPANY INFORMATION ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

Applicant Company 
Full Legal Name ________________________________________________________________________________________ 

Applicant Company   
Address _______________________________________________ Website ___________________________ 

Applicant Company   
City / Prov / Postal Code _______________________________________ 

Primary Contact  Phone 
Name _______________________________________ Number (_____)____________________ 

Fax  Email 
Number _______________________________________ Address __________________________ 

Nature of   

Business _______________________________________ Years in Business ___________________ 

Principal _______________________________________ Soc. Ins. No.  ____________________ ___  

Home 
Address _______________________________________ Date of Birth   _____________________  

BANK AND CREDIT  INFORMATION ---------------------------------------------------------------------------------------------------------------------------------------------------------------  

Bank  Account  Phone 
Reference ___________________________________________ Officer ____________________________ Number _____________________ 

Address  Checking   Other Acct. 
City/Province/Postal Code____________________________________ Acct. No. ____________________________ No. (Type) _____________________ 

Secured Contact Phone 
Credit References _________________________________________ Person ____________________________ Number _____________________ 

Secured Contact Phone 
Credit References _________________________________________ Person ______________________________ Number _____________________ 

TRANSACTION INFORMATION -------------------------------------------------------------------------------------------------------------------  

Equipment  Term:   
Description ____________________________________________________ No. of months     _______________ 

Serial Number ____________________________________________________ Hours Operated  _____________ 

Attachment(s) Description _________________________________________________________________________ 

Trade-in(s) Description ________________________________________________________________________ ___ 

Transaction Type:  Retail Installment  Equipment Lease   Used Equipment 

 IF EQUIPMENT LEASE:   Stated Purchase Option    $  /  %    or   FMV  

Payment Plan:  Level Pay  Skip Payments  Accelerated 

Insurance Company __________________________________________ Agent ___________________________ 

Address __________________________________________ Phone ( _____ ) ___________________ 

DISTRIBUTOR INFORMATION -----------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

Distributor Name _______________________________________ Representative ___________________________________________________________  

 

Collection, Use and Disclosure of Personal Information 
In connection with an application for credit, DLL intends to conduct a personal investigation of the undersigned applicant(s), co-applicant(s) and/or guarantor(s), in accordance with DLL’s 
Privacy Policy and Canada’s Personal Information Protection and Electronic Documents Act. 
By executing this document, the undersigned: (a) acknowledges and understands that DLL’s Privacy Policy is available for review online as document number 323C98S at 
www.seemyterms.com and may be amended from time to time; (b) consents to DLL obtaining, collecting, using, disclosing, investigating, retaining or exchanging his or her personal information 
(as defined in DLL’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 to DLL establishing and maintaining a file of personal information and acknowledges that DLL may retain any personal information obtained as a part of the application process 
whether or not the requested credit is granted; (d) authorizes DLL 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 DLL as requested by DLL; (f) consents to DLL disclosing consumer and other credit 
information in accordance with DLL’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 DLL (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 DLL. 

 
    
Signature Signature 

 

TYPE OF BUSINESS 

 PROPRIETORSHIP 

  PARTNERSHIP 

  CORPORATION 

  LLC 
 
________________ 

  Province of Incorporation 

________________ 
  When Incorporated 

 

  ____________________ 

  Corporate Number 

  ____________________ 

  Number of Employees 

 

 

SALE PRICE ____________ 

ATTACHMENTS ____________ 

TRADE-IN ____________ 

NET TRADE-IN (___________ ) 

DOWN PAYMENT (___________ ) 

TAXES ____________ 

FEES, ETC. ____________ 

INSURANCE ____________ 

TOTAL AMOUNT 

TO FINANCE 

  
____________ 
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