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RC3 Financials 
PO Box 15, Newport, ME  04953 

1-866-626-5436   
Email: info@rc3financials.com 

 
WHO WE ARE:  We are RC3 Financials and we have many years of financial experience. 

Please visit our website:  
www.rc3financials.com 

 
WHAT IT COSTS:     We do not charge you any up front fees to find you financing.  

NO FEES! 
 
WHAT WE DO: We realize that being a business owner that you are busy running your business and 

do not have time to find the financing it needs to grow and prosper. We FIND the 
financing you NEED. 

     
ANY AMOUNT - ANY REASON 

 
HOW YOU BENEFIT: More time to focus on your business! 
 

Frequently Asked Questions (FAQ’s) 
 

How Does It Work? 
After we receive a completed application from you, we contact our network of lenders in search of 
financing for you 

 
How Much Does It Cost? 

We charge NO MONEY UP FRONT to find you financing.  Most often, our fees are paid directly from the 
lender once financing has been secured.  

 
What If I Don’t Like The Financing? 

Financing is subject to YOUR approval. You will be informed by a written proposal from the lender and 
given the opportunity to accept or not accept. 

 
What is the Percentage Rate? 

We do not quote percentage rates for the interest for the financing.  This is done on a case by case basis and 
is different for each special scenario.  It is specific to your business and to the purpose of the financing 
desired. 

 
How Do I Get Started? 

Simply fill out the application and fax it to 1-866-626-5436 or return it by United States Mail to RC3 
Financials PO Box 15, Newport, ME  04953 

 
 
 
Note: Additional documents may be required to find financing; in this case a RC3 Financials Loan Coordinator will 

be in touch.
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RC3 Financials 
Business Equipment Application 

 
COMPANY INFO 

 

Legal Business Name:         Time in Business:   
 

DBA:          Fed ID #:     
 

Address:       City:   State:  Zip:   
 

Phone:     Fax:     County:      
 

Email Address:____________________________________________ Cell Phone:_______________________________ 
 

Type of Company:    Corp  LLC         Proprietorship    Gen. Partnership    Ltd Partnership 
 

BUSINESS CHECKING 
 

Bank:____________________________________________________________________________________________ 
 

Phone:     Account #:___________________________Contact:______________________ 
 

OWNERSHIP 
 

Name: ______________________________Title: _______________SS #:_____________________% Ownership:  
 

Address:______________________________________City______________________State:_______ Zip:___________   
 

Name: ______________________________Title: _______________SS #:_____________________% Ownership:  
 

Address:______________________________________City______________________State:_______ Zip:___________   
 

 FINANCING NEEDED 
 
Purpose of Financing:  ______________________________________________ Amount Requested: ________________ 
 
  

If the financing is to purchase new or used equipment, please provide the following: 
        
Equipment Vendor:______________________________Phone:_________________Contact:______________________ 
 
 
Applicant hereby authorizes any bank or other lending institution, creditor, trade, credit association, or credit reporting 
bureau, or any other person who has knowledge of Applicant’s credit or trade history to release such information to RC3 
Financials or its assigns or designee(s).  A photographic or faxed copy of this authorization shall be as valid as the original.   
 
 
Owner’s Signature:      Title:    Date:    
 
 
Owner’s Signature:      Title:    Date:    
 
 

 Additional Documents May Be Needed in Order to Secure Financing 

Member of Skowhegan Chamber of Commerce 
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RRCC33  FFiinnaanncciiaallss  
11--886666--662266--55443366  
    
  

PPEERRSSOONNAALL  FFIINNAANNCCIIAALL  SSTTAATTEEMMEENNTT 
 

 
Section 1. Assets and Liabilities                                                                                                
  
 
Applicant Name: 

 
 

 
SS #: 

  
Date Of Birth: 

 
 

 
Spouse Name: 

  
SS #: 

  
Date Of Birth: 

 

 
Address, City, State  Zip: 

 
 

 
Home Phone Number: 

 
 

 
Business Phone Number: 

 
 

 
Have you ever filed for Bankruptcy (with in the last 10 years)? 

  
  YYeess      NNoo 

 
Do you have any Tax Liens? 

  
  YYeess      NNoo 

 
 

   

AASSSSEETTSS  VVaalluuee  LL II AABBII LL II TTII EESS      BBaallaannccee  MM oonntthhllyy  PPmmtt  

CChheecckkiinngg  &&  SSaavviinnggss  ((PPeerrssoonnaall))::  $$             
CCrreeddiitt  CCaarrddss,,  CChhaarrggee  AAccccoouunnttss  &&    
LLiinneess  ooff  CCrreeddiitt::  $$             $$             

CChheecckkiinngg  &&  SSaavviinnggss  ((BBuussiinneessss))::  $$             UUnnppaaiidd  TTaaxxeess::  $$             $$             

SSttoocckkss  //  BBoonnddss  //  IIRRAA  //  440011kk::  $$             BBaannkk  LLooaannss  ((PPeerrssoonnaall))::  $$             $$             

VVaalluuee  OOff    BBuussiinneessss  
((ww//EEqquuiippmmeenntt  &&  AAccccoouunnttss  rreecceeiivvaabbllee))::  $$             BBuussiinneessss  LLooaannss::  $$             $$             

RReeaall  EEssttaattee  ((PPrriimmaarryy  RReessiiddeennccee))::  $$             MMoorrttggaaggee  ((PPrriimmaarryy  RReessiiddeennccee))  ::  $$             $$             

RReeaall  EEssttaattee  ((OOtthheerr  tthhaann  pprriimmaarryy  rreessiiddeennccee))::  $$             MMoorrttggaaggee((ss))  ((OOtthheerr  tthhaann  pprriimmaarryy  rreessiiddeennccee))::  $$             $$             

OOtthheerr  AAsssseettss::  ____________________________________________  $$              OOtthheerr  LLooaannss::______________________________________________  $$             $$             

       

TTOOTTAALL  AASSSSEETTSS  $$             TTOOTTAALL  LLIIAABBIILLIITTIIEESS   $$             

        

  
  
TTOOTTAALL  NNEETT  WWOORRTTHH  ==  ((TToottaall  AAsssseettss  ((  --  ))  TToottaall  LLiiaabbiilliittiieess))    $$             

 
 
 
I authorize RC3 Financials and/or its assigns to make inquiries as necessary to verify the accuracy of the statements made and to determine my credit worthiness.  I certify the 
above and the statements contained in the attachments are true and accurate as of the stated date(s).  These are made for the purpose of either obtaining a loan or 
guaranteeing a loan.  I understand FALSE statements may result in forfeiture of benefits and possible prosecution by U.S. Attorney General (Reference 18 U.S.C. 1001.) 
 
 
  
XX  
Signature   Date 
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RC3 Financials 
PO Box 15, Newport, ME  04953 

Vehicle Condition Report for All Motor Vehicles 

PLEASE FAX BACK TO 1.866.626.5436 

PHONE: 1.866.626.5436 EMAIL: INFO@RC3FINANCIALS.COM  
Directions 
� This form should be filled out for all used equipment. Use multiple forms for multiple pieces of equipment. 
� Please always submit at least 3 color photos per piece of equipment with this form. 
� Please fill out completely all areas that are applicable to equipment. 

 

Applicant Name: ________________________________________ Application #: __________________________ 

VIN#:____________ ______________________________________ Miles: _________________________________ 

Year: _______________________  Make: _____________________ Model: ________________________________ 

 
     Condition 

MECHANICAL    (circle one)   ACCESSORIES 

Engine            Good / Fair / Poor   Cruise   Y / N 

Make:   ____________________     Tilt Wheel  Y / N 

Model:  ____________________     AM/FM Stereo  Y / N 

H.P.      ____________________     Air Ride Susp.  Y / N 

Transmission           Good / Fair / Poor         Single or Dual: _________ 

Make:   ____________________     Air Ride Seat  Y / N 

Model:  ____________________     Air 5th Wheel  Y / N 

# of Speeds: ________________ Manual / Automatic   Tag/Pusher Axle    Y / N 

Brakes         Sleeper   Y / N 

Front End _________% Remaining           Size: _______________ 

Rear End _________% Remaining           Type: _______________ 

Battery                    Good / Fair / Poor 
 

WHEELS            Good / Fair / Poor   BODY 

Quantity, Steel:       ___________ # New only   5th Wheel  Y / N 

Quantity, Aluminum ___________# New only    Flatbed   Y / N 

Tires         Dump Body  Y / N 

Right Front _________% Remaining           Size: ___________ 

Right Rear _________% Remaining     Stakebed  Y / N 

Left Front _________% Remaining           Other: __________ 

Left Rear _________% Remaining     GLASS     Good / Fair / Poor 
 

Photos Attached (circle one): Yes / No 
 

Value: $________________    Quick Sale: $________________    New/Replacement: $_______________ 
 

________________________________________________________________     ________________________ 
Print Name, Title, Company Name        Phone Number 

________________________________________________________________    _________________________ 
Signature          Date 

SIGNER HAS PERSONALLY INSPECTED THE SUBJECT EQUIPMENT 
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ADDITIONAL COLLATERAL EQUIPMENT SCHEDULE 

Applicant/ Business 
Name:_______________________________________________________________________________ 

This schedule should include all equipment owned by the Applicant / Business 

 
Manufacturer Year Make Model Original 

Cost 
Current 
Value 

Quantity Condition  
(Fair, Good, 
Excellent) 

Current 
Status 

(Free & Clear 
or Secured) 

 
 

   $ $    

 
 

   $ $    

 
 

   $ $    

 
 

   $ $    

 
 

   $ $    

 
 

   $ $    

 
 

   $ $    

 
 

   $ $    

 
 

   $ $    

 
 

   $ $    

 
 

   $ $    

         
TOTALS:    $ $    
 

Page 1 of ___      
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RC3 Financials 
PO Box 15, Newport, ME  04953 
Itemized Checklist for Submittal 

 

 
    
 
Applicant:                  
 
 
Required Items: 
 
   Signed Business Equipment Credit Application  
 
   Personal Financial Statement 
 
   Vehicle Condition Report if applicable            
 
   Additional Collateral Equipment Schedule  
  
   For vehicles, if possible digital pictures emailed to rcharloux@rc3financials.com 
 
   Invoice from vendor of Vehicle/Equipment being purchased or Work being completed  
 
 
Additional Item(s) included for consideration: 
 
               
 
               
 
               
 
               
 

 
 


