
Zip :

Social Security # :

Zip :

Social Security # :

Zip :

Zip :

Zip :

Cost of Equipment :

Date :

Date :

Date of Birth :

Signature :

E-Mail Address :

Current Home Phone # :

Principal or Officer : Title :

I/we hereby authorize you to whom this application is made, or your agents, to investigate my/our credit worthiness and will provide financial statements, tax returns, etc., as you deem necessary. I/we agree that the 

advance payments under the lease are not refundable unless the lessor rejects the application. By the execution of the lease agreement, I/we warrant that the information submitted herein is true and correct and 

hereby authorize references contained herein to release any necessary information. Further, I/we warrant it is understood that lessor reserves the right to reverse any credit decision if the information contained 

herein is found to be incorrect, and I/we will indemnify lessor for any and all costs incurred with this application for credit including any cost incurred in the placement or reservation of the intended leased equipment 

based on the information contained herein.

LEASE APPLICATION

State :City :Company Physical Address :

% Ownership :

Equipment To Be Leased (description) :

Model # : New :    ________________    

Used :   ________________

VIN # / Serial # :

Phone # : Location of Equipment (full address) :Vendor Contact Name (site contact) :

State :City :Vendor / Seller Address :

Vendor Business Name / Seller Name :

Lender Name : Phone # :

Vendor Profile and Equipment Description

E-Mail Address : Contact Name :

Contact Name :

Loan and Trade References

Current Home Phone # :

% Ownership :

Home Address : City : State :

Emergency Contact Address : City : State :

Emergency Contact (name and relationship) : Emergency Contact Phone # and E-Mail :

Current E-Mail Address :Date of Birth :

IF THERE ARE MORE THEN TWO OFFICERS FOR THIS COMPANY PLEASE 

INCLUDE ADDITIONAL OFFICERS INFORMATION ON A SEPARATE PAGE

Signature :

Company Information

Company Legal Name : Phone # :

Business Entity Type :               Corp __________               LLC __________               Partnership __________               Sole Proprietor __________

Description of Business :

Date Incorporated : Age of Business : Federal Tax ID :

Personal Information of Officers, Partners, or Guarantors (holding 20% ownership or more)

Principal or Officer : Title :

Home Address : City : State :

Bank Name : Phone # :
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