
Meridian OneCap Credit Corp. 

CUSTOMER INFORMATION
Customer’s Full Legal Name – Include Trade Name Email Address 

Contact Name & Title 

Customer’s Address (Head Office)  

Telephone Number Fax Number Cell Number Type of Business / SIC Years in Business 

PROPOSED TRANSACTION DETAILS 
Vendor Name Contact Name & Title Telephone Number Fax Number 

General Equipment Description: For Office Use Only:
Invoice Cost: 

Less Trade-In: 
Plus B/O or T/U: 

Equipment 

  NEW 

Equipment Cost Term to P/O – EOL 
│ 

Regular Rental Down Payment Residual Trade-up or Buyout #

PRINCIPAL SHAREHOLDERS INFORMATION  
(1) Last Name / First Name / MI S. I. N. (Optional) Date of Birth (mm/dd/yyyy) 

(1) Home Address Telephone Number Mobile Number 

Own Rent Other Other-Please Specify Monthly Income Comments 

(2) Last Name / First Name / MI S. I. N.  (Optional) Date of Birth (mm/dd/yyyy) 

(2) Home Address Telephone Number Mobile Number 

Own Rent Other Other-Please Specify Monthly Income Comments 

Signature (1) Signature (2) 

Return completed application to:

Credit Application - Standard - EN - July 2023

PRIVACY: WE THE UNDERSIGNED HEREBY AUTHORIZE MERIDIAN ONECAP CREDIT CORP., INCLUDING ANY PROPOSED ASSIGNEE (HEREINAFTER REFERRED TO AS “YOU”, AND 
"YOUR”) OF ANY FINANCING TRANSACTION BETWEEN US AND YOU IN CONNECTION WITH THIS CREDIT APPLICATION, TO COLLECT, USE, AND DISCLOSE CERTAIN PERSONAL 
AND BUSINESS INFORMATION FROM AND ABOUT US (“INFORMATION”) ), ALL IN ACCORDANCE WITH YOUR PRIVACY STATEMENT WHICH WE CAN REVIEW ON YOUR WEBSITE AT 
HTTPS://WWW.MERIDIANONECAP.CA/PRIVACY-SECURITY AND WITH CANADA’S PERSONAL INFORMATION PROTECTION AND ELECTRONIC DOCUMENTS ACT OR ANY 
OTHER APPLICABLE PROVINCIAL OR FEDERAL LEGISLATION. YOU MAY COLLECT INFORMATION FROM AND/OR DISCLOSE INFORMATION TO YOUR AGENTS, AFFILIATES, THIRD 
PARTY SERVICE PROVIDERS, CREDIT BUREAUS, CREDIT REPORTING AGENCIES, OTHER CREDIT GRANTORS, FINANCING PARTNERS, AND/OR ANY PERSON YOU HAVE OR PROPOSE TO 
HAVE FINANCIAL RELATIONS WITH, FOR THE PURPOSE OF CONFIRMING OUR IDENTITIES, ASSESSING CREDIT WORTHINESS IN CONNECTION WITH FINANCING TRANSACTIONS, 
MAKING DECISIONS ABOUT CREDIT APPLICATIONS, MONITORING, EVALUATING, SERVICING AND COLLECTING ON THE ACCOUNTS RELATED TO THE GRANTING OF ANY CREDIT, 
AND RESPONDING TO INQUIRIES ABOUT CREDIT APPLICATIONS AND THE UNDERSIGNED.  THE UNDERSIGNED CONSENTS TO YOU ESTABLISHING AND MAINTAINING A FILE OF 
PERSONAL INFORMATION AND ACKNOWLEDGES THAT YOU MAY RETAIN ANY PERSONAL INFORMATION OBTAINED AS PART OF THE APPLICATION PROCESS WHETHER OR NOT THE 
REQUESTED CREDIT IS GRANTED. FOR RESIDENTS OF QUEBEC: WE ACKNOWLEDGE WE HAVE BEEN REMITTED A FRENCH LANGUAGE APPLICATION AND SUBSEQUENTLY WE 
EXPRESSLY REQUESTED THAT THIS APPLICATION, AND ALL DOCUMENTATION IN CONNECTION HEREWITH, BE DRAWN UP THE ENGLISH LANGUAGE. VOUS NOUS AVEZ REMIS 
UNE VERSION FRANÇAISE DE L’APPLICATION ET, SUBSÉQUEMMENT, NOUS AVOUS EXPRESSÉMENT DEMANDÉ QUE LE PRÉSENT APPLICATION AINSI QUE TOUTE DOCUMENTATION 
S’Y RATTACHANT SOIENT RÉDIGÉS EN LANGUE ANGLAISE.

HTTPS://WWW.MERIDIANONECAP.CA/PRIVACY-SECURITY
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