
Equipment Leasing Specialists

BUSINESS INFORMATION

Business Name

Address

Equipment Location

Phone Business Entity: Corp.    (      )    Proprietor    (      )    Partnership    (      )

Fax No. Federal Tax ID Number -

Years In Business Type Of Business

EQUIPMENT SUPPLIER INFORMATION

Supplier Name/Phone

Equipment Description

Equipment Cost Term (# of months)

BANK INFORMATION (Include at least two years bank history)
Account Bank Name Account # Phone # Contact

Checking (  )  -

PRINCIPAL/OWNER/OFFICER INFORMATION

Name Name

Address Address

City/State City/State

Social Sec # Social Sec #

Title Title

I/We hereby authorize the release of all credit and bank references.

Authorized By  __________________________ Name________________________    Date__________




