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CREDIT APPLICATION

Complete Legal Name of Business Federa ID

Billing/Physical Address City County State, ZIP
Telephone Fax Contact Person Title

Type & Description of Business Yearsin Business # of Employees

Corporation € Partnership& Proprietorship &

Purpose of Purchase

Landlord/Mortgage Holder

Landlord Telephone

OWNERS/OFFICERSINFORMATION

Full Name Title % Ownership Home Address SSN
Full Name Title % Ownership Home Address SSN
BANK INFORMATION
Name of Bank Telephone Account # City/State Contact
Name of Bank Telephone Account # City/State Contact
DEBT INFORMATION
Lenders Name Telephone Account # Monthly Payment Contact
Lenders Name Telephone Account # Monthly Payment Contact
Lenders Name Telephone Account # Monthly Payment Contact
TRADE INFORMATION
Suppliers Name Telephone Account # City/State Contact
Suppliers Name Telephone Account # City/State Contact
Suppliers Name Telephone Account # City/State Contact
EQUIPMENT REQUESTED FOR LEASE
Vendor Telephone Contact Equipment Location:
Same as Business é
Newé Usedé Tax: Total: End of Term: Lease Term:
Price
Equipment Description: L ease Payment: Rate Factor:

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

Authorized Signature Title Date



