
    
  

 
 

Address ____________________________________________________ City __________________________________ State ______   Zip ____________ 

Signor ___________________________________________________ Title _____________________________________  Telephone _________________________  

Nature of Business_______________________________________________________________________________________________________________________ 

No. of Years in Business ________  Type of Business:  
 
Non-Profit  

    
Proprietorship  

 
Partnership 

 
Corporation 

of obtaining credit and is warranted to be true, correct and complete.  We agree to provide financial statements, tax returns, etc, as Sun State Capital 
Corp. deems necessary and hereby authorize references contained herein to release any requested information. Sun State Capital Corp. is hereby 
authorized to investigate (directly or through an agent or nominee) our credit and financial responsibility.  We understand that such investigation may 
include seeking information as to the background, credit and financial responsibility of our officers and principals (or any of them). 

Applicant: _________________________________ Signature _______________________________ Title __________________ Date ____________ 
_ 

1) Name ________________________________________________ Title _____________________________ Social Security No. ____________________________ 

Home Address ________________________________________ City _______________________ State ______ Zip ___________ % Ownership _______________ 

2) Name ________________________________________________ Title _____________________________ Social Security No. ____________________________ 

Home Address ________________________________________ City _______________________ State ______ Zip ___________ % Ownership _______________

1) Name of Bank/Branch ______________________________________________ How Long  ________________  Telephone No. __________________________ 

Checking Acct. No. ___________________________________________________ Contact Officer _____________________________________________________ 

2) Name of Bank/Branch ______________________________________________ How Long  ________________  Telephone No. __________________________ 

Checking Acct. No. ___________________________________________________ Contact Officer _____________________________________________________ 

The information contained on this application, together with any accompanying application, together 
with any accompanying financial statements, schedules or other materials, is submitted for the purpose 

DECLARATION  

PERSONAL INFORMATION Officers/ Partners/ 

COMPANY BANK REFERENCE  

EQUIPMENT INFORMATION 

 
LLC 

Direct Voice: 888-880-7888           Direct Fax: 480-452-1518 
15953 N Greenway – Hayden Loop Ste I  Scottsdale, AZ 85260 

 

   

Company Legal Name          
COMPANY INFORMATION  

Equipment Cost $3,495   Type of Equipment  Wellness Pro 2010    
 
Vendor    Sacred Enterprises LLC                 Phone _1-800-539-1320                                                        Promo Code trn1234
 
   Address  935 North Beneva Road  Suite 609  #30          Sarasota, Florida  34232____________  New   Unit________________ 
 

 
Fill out completely, sign the accompanying Credit Authorization and fax both documents to: 

 
ELECTROMEDICAL TECHNOLOGIES CREDIT DEPARTMENT – FAX # 480-315-1915 

 
 


