
Please contact Brad Hilmoe Telephone: 509-292-8423 

Return Fax To:  509-292-0769    OR      Email:  bhilmoe@omhproscreen.com 

 

COMPANY INFORMATION  PRINCIPAL OWNER’S INFORMATION 

COMPANY NAME:  COMPLETE FOR ALL PROPRIETORSHIPS OR IF YOUR CORPORATION IS 

LESS THE THREE YEARS IN BUSINESS: 

CONTACT/TITLE:  PRINCIPAL  NAME: 

ADDRESS:  SOCIAL SECURITY #:                           

CITY:                                                 STATE:             ZIP:  BIRTHDATE: 

BUSINESS PHONE:  HOME ADDRESS: 

CELL PHONE:   

FAX :  CITY:                                       STATE:              ZIP: 

FEDERAL TAX ID:  LENGTH OF TIME AT ADDRESS: 

COMPANY TYPE/INDUSTRY:  �   OWN                       �  RENT 

TIME IN BUSINESS:                             # OF EMPLOYEES  MORTGAGE / RENT PAYMENT: 

TIME IN BUSINESS UNDER CURRENT OWNERSHIP:  VALUE OF HOME: 

BUSINESS TYPE:  MORTGAGE BALANCE: 

% OWNERSHIP:  PHONE:                                          

�  PARTNERSHIP   �  S-CORP �  SOLE PROP   �  LLC  FAX: 

�  MUNICIPAL    �  CORPORATION   �  NON PROFIT   CELL PHONE: 

DO YOU RENT OR OWN  YOUR BUSINESS LOCATION:  EMAIL: 

IF RENT, LANDLORD NAME   

LANDLORD PHONE   

BANK AND TRADE REFERENCES  EQUIPMENT INFORMATION 

BANK REFERENCE NAME:  EQUIPMENT TYPE: 

BANK ACCT #:  MODEL: 

BANK PHONE:  EQUIPMENT COST: 

BANK CONTACT:  VENDOR: 

TRADER REFERNECE NAME:  SALES REP: 

TRADE REFERENCE ACCT #:   

TRADE REFERENCE PHONE:   

TRADE REFERENCE CONTACT:   

The undersigned consents to OMH Innovations USA Inc. collection, use, and disclosure to its affiliates, credit bureaus, reporting agencies, financial institutions, and businesses 

with whom each of the undersigned has had financial relationships and other references provided in support of this application (and disclosure by these parties to OMH        

Innovations USA Inc.), of the information provided herein and credit and financial information obtained from the above sources for the purposes of obtaining and using a credit 

information report and verifying current and ongoing creditworthiness of each of the undersigned and other information provided in connection with this applications.   SSN’s 

and other personal identifiers will be used solely for matching of credit bureau/reporting agency information and/or verifying the identity of the undersigned.  The agreement for 

the above purposes and the purposes described in the related Equipment Sales Contract if your application is approved,  you authorized us to collect, hold, use, exchange and 

disclose your personal information, as required, in order to administer your contract, determine your insurance eligibility, and secure the assets being financed, or as required or 

permitted by law.  We will keep a file containing some or all of your personal information at 30627 N hardest Rd, Chattaroy, WA 99003.  You have a general right to access and 

rectify the personal information in this file by making a written request to the above address.  

SIGNATURE: ______________________________________________________ DATE: __________________________ 

OMH Innovations USA, Inc. 
30627 N. Hardesty Rd, Chattaroy, WA  99003 

Website:  www.omhproscreen.com        Phone:  509-292-8423       Toll Free:  877-254-7903       Fax:   509-292-0769 


