
 
 

 

     
                              CHURCH APPLICATON 

              Karen Moore 

                     PHONE (800) 647-6946 / FAX (800) 947-8121 

 
 
 

 

 

CHURCH NAME 
Name as listed on corporation charter Year founded      Size of membership      

Equipment location/Street Address/City/State/Zip Code  Phone No. Fax No. 
      

Denomination/ Conference Association Avg. Weekly Receipts 
$ 

Last Years Receipts 
$ 

Incorporated? 
Yes                No 

Federal Tax I.D. Number 

Church Total Assets 
$ 

 Church Total Debts 
 $ 

Current Budget Available 
Yes            No 

Does the church own the property outright?    
Yes 
If no, fill in Mortgage/Landlord information 

Mortgage or Landlord Name-Phone 

Name 
      

Title 
            
 

Are you a US citizen? 
 
 

Phone No.        
              

Home Address/City/State/Zip Code 
      

 Cell Number      

Name 
      

Title 
      

Are you a US citizen? 
 

 Phone No. 
      

 
 
Church Member 
Authorized to sign 
Contract 

Home Address/City/State/Zip Code 
      
 
 

Cell Number 
      

Business Name 
      

Contact 
      

Phone No. 
      

VENDOR 

Business Street Address/City/State/Zip E-mail Address 
      

Fax No. 
      

EQUIPMENT 

      
Make and Model 
      

General Description (  check if equipment is used) 
                                                                                                                                

             

                                                                                                                                                                                                                                                                                                                                                                             
             

                                                                                                                                                                                       

TERMS 
Lease Term (months) 

 
Purchase Option Price:      $1.00         10%  

 
Total Equipment Cost $______________________________ 

Bank 
      

Account No. 
      

Contact 
      

Phone No. 
      

Trade Creditor 
      

Account No. 
      

Contact 
      

Phone No. 
      

REFERENCES 

 

Secured Debt or Lease Creditor 
      

Account No. 
      

Contact 
      

Phone No. 
      

 
BANK RELEASE / CREDIT AUTHORIZATION I hereby authorize FIRSTCORP and its assigns to obtain business, as well as personal  
information regarding my credit history via banks, trade references, credit reporting companies and any other extenders of credit in order to   
determine credit worthiness.     
 
 
 

Signature__________________________________________________________Date________________________________    

 


