
People’s United Equipment Finance Corp. Application
Please complete all requested information on each page to allow us to process your application. 

Once this form is complete, please email it to kwhitman@mtb.com or call 301-704-8158

______________________________________________________ ________________________________________________________
Applicant Seller

______________________________________________________ _______________________________________________________
Physical Street Address Physical Street Address

______________________________________________________ _______________________________________________________
Mailing Address Mailing Address

__________________________ ____________ _____________ __________________________ ____________ ______________
City State Zip Code City State Zip Code

__________________________ __________________________ __________________________ ___________________________
Business Phone Number Contact Business Phone Number Contact

__________________________ __________________________
Email Address Federal ID#

o “C” Corp.    o  “S” Corp.    o  LLC    o  Partnership    o  Proprietorship

_____ /____ /_______
Date business started 

Collateral Description (Please attach a copy of your Purchase Order or Vendor Quotation Form)

Item Selling Price

_________________________________________________________________________________ ___________________________
_________________________________________________________________________________ ___________________________
_________________________________________________________________________________ ___________________________
_________________________________________________________________________________ ___________________________

______________________________________________________ ________________________________________________________
Bank Finance/Leasing Company

_____________________________________________________ _______________________________________________________
Name Name

_____________________________________________________ _______________________________________________________
Address Address

__________________________ ____________ ____________ __________________________ ____________ ______________
City State Zip Code City State Zip Code

______________________________________________________ _______________________________________________________
Contact Contact

_________________________ __________________________ __________________________ ___________________________
Phone Number Account Number Phone Number Collateral

______________________________________________________ ________________________________________________________
Finance/Leasing Company Finance/Leasing Company

_____________________________________________________ _______________________________________________________
Name Name

_____________________________________________________ _______________________________________________________
Address Address

__________________________ ____________ ____________ __________________________ ____________ ______________
City State Zip Code City State Zip Code

______________________________________________________ _______________________________________________________
Contact Contact

_________________________ __________________________ __________________________ ___________________________
Phone Number Collateral Phone Number Collateral

Business Information

References

M&T Bank

M&T Equipment Finance Corporation Application

https://www.mtb.com/mtefccontacts


Customer/Work References
______________________________________________________ ________________________________________________________
Reference Number 1 Name Reference Number 2 Name

_____________________________________________________ _______________________________________________________
Contact Contact

_____________________________________________________ _______________________________________________________
(A/C) Phone Number (A/C) Phone Number

______________________________________________________ ________________________________________________________
Name Name

______________________________________________________ _______________________________________________________
Home Address Home Address

__________________________ ____________ _____________ __________________________ ____________ ______________
City State Zip Code City State Zip Code

__________________________ __________________________
Social Security Number Social Security Number

References continued

Principals

Representation(s)/Authorization(s)

            Equal Housing Lender

You should know that 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 (providing that the ap-
plicant 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 
Bureau of Consumer Financial Protection, 1700 G Street NW., Washington DC 20006 and Federal Trade Commis-
sion, Equal Credit Opportunity, Washington, DC 20580.

I hereby authorize M&T Equipment Finance Corp. to investigate the information supplied herein. I also authorize my bank and other financial institutions 
and suppliers of credit as listed herein to share with M&T Equipment Finance Corp. their experience.

Recognizing that my personal credit history may be a factor in the evaluation of the credit history or credit worthiness of ____________________________ 
(the “Credit Applicant”) or in the evaluation of my personal guarantee of the obligations of the Credit Applicant (if applicable), I hereby authorize M&T 
Equipment Finance Corp., and all affiliates thereof (collectively, “MTEFC”) to obtain and use consumer credit reports pertaining to my credit history and/or 
credit worthiness from any credit reporting agency for use in connection with the Credit Applicant’s application for the extension of business credit by 
MTEFC.

In connection with any such application for business credit, I further agree that the permission hereby granted to MTEFC to obtain a consumer credit 
report shall be ongoing and shall relate not only to the evaluation and/or extension of any business credit now or hereafter requested by Credit Applicant 
but also for purposes of reviewing Credit Applicant’s account, increasing the credit line on the account, taking collection action on the account, and for 
any other legitimate purpose associated with the account as may be needed from time to time.

Acknowledged and agreed to by:

________________________________________________________________________________ ___________________________ 
Authorized Signature Date Signed

________________________________________________________________________________ ___________________________ 
Printed Name Social Security Number

________________________________________________________________________________ ___________________________ 
Authorized Signature Date Signed

________________________________________________________________________________ ___________________________ 
Printed Name Social Security Number

________________________________________________________________________________ ___________________________ 
Authorized Signature Date Signed

________________________________________________________________________________ ___________________________ 
Printed Name Social Security Number

M1000 8/19

M&T Bank

% %
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