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BUSINESS INFORMATION
Company Name: Business Phone: Business Fax:

Physical Address: City: State: Zip Code:

Years Under Same Ownership:

Type of Business (Check One): Corporation Partnership Proprietorship Municipality Nonprofit LLC

Federal I.D. No.: Date of Incorporation/Organization:

PERSONAL INFORMATION Include all owners to account for 100% of company ownership
Owner 1: (Primary Contact)
Name:

Title: Ownership % SSN:

Home Phone: Business Phone: Cell Phone: E-mail:

Home Address City: State: Zip Code:

Owner 2: Title: Ownership % SSN:

Home Address City: State: Zip Code:

Owner 3: Title: Ownership % SSN:

Home Address City: State: Zip Code

Has any Owner/Officer filed Bankruptcy in the last 10 years? Yes No

EQUIPMENT INFORMATION Please attach the equipment quote and spec sheet if available
Qty Year Make Model & Description – Please be as detailed as possible Purchase Price

Equipment Seller/Vendor: City: State:

Vendor Contact Name: Phone#:

Requested Term: ______36 months ______48 months ______60 months _______Other (specify):________________________
I/we hereby authorize you, your agents, or assignees to investigate my/our credit worthiness and will provide financial information as you deem necessary. I/we agree
that any 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.

_______________________________________________ ___________________________ ___________________
Signature Title Date

_______________________________________________ ___________________________ ___________________
Signature Title Date

EQUIPMENT APPLICATION


