
Lessee 
Information 

Personal Financial 
Statements, 2 Years of 

Business Financial 
Statements and 2 Years of 

Tax Returns may be 
necessary 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Equipment 
Information 

Districtcleaners.com 

 
 
 

Business Bank 
Reference 

 
Business Loan 

Reference 

 
Store 

Reference 

 
 
 
 
 

Signatures 

 
 
 
 

 
 
 

Full Legal Name/DBA Tax Identification # 

Billing Street Address                                                                                              Business Phone #   

City County State Zip 

Equipment Location (if different from above) 

Contact Name Title Cell Phone # Email Address 

Business Description (including type  of business) Month and Year Business Started 

Principal/Title (attach list of additional owners if needed) Percent Ownership Social Security Number 

Home Address  Home Phone # 

Principal/Title Percent Ownership Social Security Number 

Home Address  Home Phone # 

 Corporation  Proprietorship  Partnership  LLC  Subchapter S  LLP 

 
Total Estimated Cash Price: Term in Months Total Estimate Lease Payments: 

Equipment Description Equipment Manufacturer & Model 

Distributor Name(s) 
District Cleaners Equipment 

Contact Name(s) 
Andrew Goldberg 

Phone # 
202.723.7616 

 
Business Bank Name Checking Account # Phone # 

Address (City, State) Bank Officer Name Fax # 

 
Business Bank Name Loan Account # Phone # 

Address (City, State) Bank Officer Name Fax # 

 
# Dry pcs. per week          # Shirts per week          Avg. $ per pc.               Shirt price. 

DLI Member  
Yes     No 

Supply Salesman Phone # 

Year  
Established                                     

Landlord                                                      Rented No. of Years _______ Months _______ 
Term of Lease:                    Rent amount per month:                        

Other in store income:         Shoe Repair $ Alterations $            Wash and Fold $ Retail supplies $ 

The applicant (Lessee) certifies to Cleaner’s Capital Corporation that it is applying for credit for business purposes, and not for personal, family or home use. The undersigned 
agrees that Cleaner’s Capital Corporation or its agents have the right to confirm the accuracy of the above referenced credit information and that Cleaner’s Capital Corporation or its 
agents have the right to accept or reject this credit application. **ALL OWNERS MUST SIGN BELOW** By signing below, the undersigned individual as principal of and/or guarantor 
for the Applicant, authorizes Cleaner’s Capital Corporation, its designee, assigns or potential assigns, to review his/her personal credit profile provided by a national credit bureau in 
considering this Application and for the purpose of update, renewal, or extension of credit to the Applicant or the collection of any resultant accounts. The undersigned authorizes all 
deposit, borrowing, financial and trade information to be related to Cleaner’s Capital Corporation by telephone or fax. A photocopy or fax of this authorization shall be valid as the 
original. 

 
_____________________________________________________________________________________________ 
Signature    Title     Date  

 
_____________________________________________________________________________________________ 
Signature    Title     Date  
 

Credit Application
                                                            With questions, contact Cleaner’s Capital Corp at: 877-256-7227 

                                              6900 Wisconsin Ave. Suite 300 Chevy Chase, MD 20815 

877-256-7227 (phone) • 404.255.0775 (fax) • cleanerscapitalcorp.com 


