
Vendor Profile Form 
Email completed application to: 

insidesales@keystoneefc.com  
 

General Information 

Company Name     Federal Tax ID   Fax 
_________________________________________ ___________________________ _____________________ 
Street Address    City   State   Postal Code 
__________________________________ ___________________ ___________________ ______________ 
Years in Business  Business Type         
__________________  Corporation           Limited Liability Company (LLC)        Partnership 
Equipment Manufacturer Brands 
_____________________________________________________________________________________________ 
Contact Name    Contact Phone   Contact Email    
__________________________________ ___________________________ ____________________________ 

 

Principals 

Principal 1 Name      Principal 1 Title 
________________________________________________ ___________________________________________ 
Principal 2 Name      Principal 2 Title 
________________________________________________ ___________________________________________ 

 

Bank References 

Bank Name    Phone   Contact   Account # 
__________________________________ ___________________ ___________________ ______________ 
Street Address    City   State   Postal Code 
__________________________________ ___________________ ___________________ ______________ 
Bank Name    Phone   Contact   Account # 
__________________________________ ___________________ ___________________ ______________ 
Street Address    City   State   Postal Code 
__________________________________ ___________________ ___________________ ______________ 

 

Current Brokers & Funding Sources 

Name     Phone   Contact   Account # 
__________________________________ ___________________ ___________________ ______________ 
Street Address    City   State   Postal Code 
__________________________________ ___________________ ___________________ ______________ 
Name     Phone   Contact   Account # 
__________________________________ ___________________ ___________________ ______________ 
Street Address    City   State   Postal Code 
__________________________________ ___________________ ___________________ ______________ 

  
 
 
 

Keystone Equipment Finance Corp. 
433 New Park Avenue, West Hartford, CT 06110 

Phone: 860-232-9232 | Toll Free: 800-444-8333 | Fax: 860-570-6179 | Email: insidesales@keystoneefc.com  

mailto:insidesales@keystoneefc.com
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