
           ACC Capital Corporation 
          7109 S. High Tech Dr. Ste B 
          Midvale, UT 84047 
          Phone:  1-800-409-5008 
          Fax:  801-233-2388 
                                                                                                                                   www.ACCCAPITAL.COM 
             
   
          

BROKER PROFILE 
             
COMPANY NAME: _______________________________________________________________________________ 

 
ADDRESS: __________________________________________   CITY/ZIP __________________________________ 

 
PHONE:  ____________________________________________    FAX: _____________________________________ 

 
TIME IN BUSINESS:__________________________________   CONTACT NAME: __________________________ 

 
TAX ID #: ___________________________________________   EMAIL: ___________________________________ 

 
              

 
Association/Trade memberships: _________________________________________________________ 
 
                                                      _________________________________________________________ 
 
Have you completed any leasing training programs? _____________ Program completed: _______________________ 

 
We specialize in the following equipment/industries: 

 
Equipment Type: 

 
_______________________________________  is _________________________% of our annual volume. 

 
_______________________________________  is _________________________% of our annual volume. 

 
_______________________________________  is _________________________% of our annual volume. 

 
_______________________________________  is _________________________% of our annual volume. 

 
 

Generally, the range of equipment cost we originate is between $ ___________________ and $ ____________________. 
 

Last year we originated $ __________________ (equipment cost) in __________  transactions. Of this _____________% 
was held in our own portfolio.  Do you have any warehouse lines?_____________. 

 
FUNDING SOURCE REFERENCES: 

 
NAME AND ADDRESS 

 
1.) ___________________________________ CONTACT: ____________________________________ 
 ___________________________________ PHONE: _______________________________________ 

___________________________________ RELATIONSHIP SINCE: ________________________ _  
___________________________________ VOLUME FINANCED: ___________________________ 

 



2.) ___________________________________ CONTACT: _____________________________________  
___________________________________ PHONE: ________________________________________  
___________________________________ RELATIONSHIP SINCE: __________________________  
___________________________________ VOLUME FINANCED: ___________________________ 

 
3.) ___________________________________ CONTACT: _____________________________________  

___________________________________ PHONE: ________________________________________  
___________________________________ RELATIONSHIP SINCE: __________________________  
___________________________________ VOLUME FINANCED: ___________________________ 

 
  
 

BANK NAME AND ADDRESS  
________________________________________________  PHONE: _______________________________ 
________________________________________________  ACCT #: _______________________________ 
________________________________________________    
________________________________________________   

 
The officer who is most familiar with our relationship is _______________________  and can be reached at this phone 
number, _________________________________. 

 
The following is a list of all persons who have a financial interest in the firm. 

 
NAME AND ADDRESS  

 
1.) _________________________________________ PHONE #: ___________________________________ 

_________________________________________ SOCIAL SECURITY #:_________________________  
_________________________________________ % OWNER:__________________________________ 
_________________________________________  
 

2.) _________________________________________ PHONE #: ___________________________________ 
_________________________________________ SOCIAL SECURITY #:_________________________  
_________________________________________ % OWNER:__________________________________ 
_________________________________________  
 

3.) _________________________________________ PHONE #: ___________________________________ 
_________________________________________ SOCIAL SECURITY #:_________________________  
_________________________________________ % OWNER:__________________________________ 
_________________________________________  
 

 
(attach an extra sheet if necessary) 
 
We have attached copies of our last two year-end financial statements and other information, which helps explain our 
business including the work history of the principals. 

 
I (we) grant permission to ACC to verify all information in this statement and to provide any information requested by my 
(our) other creditors and/or funding sources. I also grant ACC permission to obtain a credit report on me in connection 
with this relationship for all legitimate purposes.  Such purposes include assisting in making a decision to provide funding 
and reviewing our relationship.   I (we) also grant permission to those creditors and/or funding sources to provide all 
information requested by ACC.  

 
__________________________________________  _____________________________________________ 

 Name        Date  


