
C O N T A C T :

Ken Walker
Senior Account Executive
1-866-285-0725 (Toll Free)
1-603-610-6442 (Electronic Fax)
kwalker@harbourcapital.com

F I N A N C I N G  M A D E  E A S Y

QUICK LINKS:

THE HARBOUR CAPITAL ADVANTAGE
• Financing up to $150,000
• Low Fixed Rates
• 100% Financing Available
• Terms of up to 84 Months 

APPLY ONLINE

GO TO HARBOUR CAPITAL SITE

COMPLETE 1-PAGE
APPLICATION

1

SUBMIT BY PHONE,
FAX OR EMAIL

2

GET CREDIT DECISION
WITHIN 24 HOURS

3

We have partnered with Harbor Capital 
to provide quick and easy financing for 
all of your equipment needs. 

Our simple 3-step process and
over 20 years of industry experience
will help you spend time focusing
on your business, not your financing.

In financing, we are your partner, not 
just your lender.

https://www.harbourcapital.com/apply/?utm_source=cncfactory
https://www.harbourcapital.com/equipment-financing/
https://www.cncfactory.com/


C R E D I T  A P P L I C A T I O N

YOUR INFO

EQUIPMENT INFO

BANK INFO

Legal Company Name:

Years in Business:      Number of Locations: Which location will you use the equipment:

Billing Address:

Email Address:

Phone: Mobile: Fax:

Nature of Business: Type ( T I C K  O N E ) :        Corporation                Partnership              Sole Proprietor 

Description:

Estimated Project Start Date: Now 30 Days  60 Days  Over 60 Days

Terms:       24 Months 36Months 48 Months 60 Months 72 Months 84 Months

Total Equipment Cost:

Vendor Supplier Info: CNC Factory. Phone: 714-581-5999

PRINCIPAL 1 SIGNATURE: DATE SIGNED:

PRINCIPAL 2 SIGNATURE: DATE SIGNED:

Bank Name: Contact: Phone:

Checking Account No:

Ken Walker
Senior Account Executive
1-866-285-0725 (Toll Free)
1-603-610-6442 (Fax)
kwalker@harbourcapital.com

Information Release: I hereby authorize Harbour Capital, its designees or assigns, to make business and or personal credit inquiries as necessary throughout the 
lease. I understand that this may include a personal credit bureau which will be used in the credit evaluation process. A facsimile signature(s) shall have the same 
force and effect as an original signature(s). I also authorize Harbour Capital, its designees or assigns, to contact me via any means or media deemed necessary.

C I T Y

PRINCIPAL 1

Name: Phone:

Title: % Ownership:

Home Address:

Social Security Number:

C I T Y S TA T E Z I P C O D E

PRINCIPAL 2

Name: Phone:

Title: % Ownership:

Home Address:

Social Security Number:

C I T Y S TA T E Z I P C O D E

S TA T E

S E N D  T O :

Z I P C O D E
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