creditlease

/

12345 Jones Road, Ste 200, Houston, TX 77070
281/970-7227 Fax 281/970-6299
website: www.creditleaseonline.com

It’s As Easy As “1-2-3”

1. Customer Full Business Name Supplier Name
Name: Name:
Address: Telephone:
City: ST: Zip: Contact:: Ext:
Telephone: Fax Number:
Fax # Cell Number:
TERM: [] 24 MONTHS [] 36 MONTHS [] 48 MONTHS

Contact: Title: [] 60 MONTHS
Cell Number:
Email: Equipment Cost: $

O CORPORATION | [1 [ PROPRIETORSHIP | YEARS INBUSINESS | Equipment Description: [] New [] Used

O PARTNERSHIP O |LLC. Date Incorporated

Federal Tax ID #

2_-/\} Personal Information (Officers/Partners)
[T Percent of Ownership: %
Name: Social Security #
Address: Home Phone #
City: State: Zip:
Percent of Ownership: %
Name: Social Security #
Address: Home Phone #
City: | State: | Zip:
33 Business Bank Information
-Bank Name: Account #

Phone #:

Contact Person:

THISAPPLICATION DOESNOT OBLIGATE LESSOR TO ENTER INTO THE LEASE.

The undersigned represents that all information provided with this Application js true and correct and hereby authorizes CreditLeasg, Inc. (“CreditLease”), or
its designee, assigns, or potential assigns to obtain from third parties information it deems necessary to arfive at a decision regarding this Application.” By
signing below, the undersigned individual (s) as principal of and/or guarantor for the applicant, authorizes CreditL ease its designee, assigns or potential assigns,
to review his'her personal credit Proﬂle provided by a national credit bureau in considering this Application and for the P%H)an of update, renewal; or
extension of credit to the Applicant or the collection of any resultant accounts. | authorize al deposit, borrowing, financial and trade information to be released
to CreditLease its designee, assigns or potential assigns by telephone or fax. A photocopy or fax of this authorization shall be valid asthe original.

X X
Signature Signature

Please FAX to CreditLease at (877) 455-3272




