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Text Box
“You,” the “Applicant” (both terms include the business entity as well as all of the individuals named above), certify to us that you are applying for credit for business reasons, and not for personal, family or household purposes.  Applicant authorizes, United Financial Group, Inc. to obtain information from others concerning Applicant's credit and trade standing, including Applicant's personal credit report, and other relevant information impacting this application, and if the Lease is approved, from time to time during the term of the Lease.  The undersigned certifies they are applying for business purposes only and authorizes United Financial Group, Inc.  or it's assignee to investigate all information contained herein and accompanying this application.  The undersigned authorizes and requests all parties to release any information requested concerning personal or business credit standing. By filling in my, our name(s)below, electronically, in the signature field(s), I, we agree it to be the same as if I, we physically signed my, our name(s)
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Sticky Note
Accepted set by Andrew
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