
 
 

CREDIT APPLICATION  

 
 
 
 
 

 
 
 

OWNERS/OFFICERS INFORMATION 
 

 
 
 
 

BANK INFORMATION 
 
 
 
 

DEBT INFORMATION 
 
 
 
 
 
 
 
 

TRADE INFORMATION 
 
 
 
 
 
 
 

EQUIPMENT REQUESTED FOR LEASE 
 
 
 
 
 
 
 
 

Complete Legal  Name of Business 

 

Federal ID 

 
Billing/Physical Address  City County State, ZIP 

Telephone Fax Contact Person Title 

Type & Description of Business Years in Business 

 
# of Employees 

Corporation �   Partnership �    Proprietorship � Purpose of Purchase Landlord/Mortgage Holder Landlord Telephone 

Full Name Title  % Ownership Home Address SSN 

Full Name Title  % Ownership 

 
Home Address SSN 

 

Name of Bank Telephone Account # City/State Contact 

Name of Bank Telephone Account # City/State Contact 

Lenders Name Telephone Account # Monthly Payment Contact 

Lenders Name Telephone Account # Monthly Payment Contact 

Lenders Name Telephone Account # Monthly Payment Contact 

Suppliers Name Telephone Account # City/State 

 
Contact 

Suppliers Name Telephone Account # City/State 

 
Contact 

Suppliers Name Telephone Account # City/State 

 
Contact 

Vendor Telephone Equipment Location: 

Same as Business � 

New� Used� 

Price 

Total: Lease Term: 

Equipment Description: 

 

Contact 

End of Term: Tax: 

Lease Payment: Rate Factor: 

 

Lessee certifies that all credit information submitted is true and correct and authorizes Lessor and/or any prospective credit to investigate the credit of 
Lessee’s owners, officers, or partners which may include ordering credit bureau reports. 

 
________________________________         ____________________________        ______________ 
Authorized Signature       Title                                                                                        Date 


