VENDOR LEASING




LEASE APPLICATION
*


FINANCIAL SERVICES, INC.

 

CONTACT: JOEL N. ADDISON

600 ABBEY COURT, ALPHARETTA, GA  30004 

800-234-2304   800-727-2082 – FAX

VENDOR: 







 PHONE (
)





ADDRESS:







 CONTACT: 





LESSEE: 














ADDRESS: 







 CITY:


ST:
ZIP: 


EQUIPMENT LOCATION IF DIFFERENT:












PHONE (

)

 FAX # (

)

E-MAIL ADDRESS






YRS IN BUSINESS UNDER CURRENT OWNERSHIP:
 
TYPE  OF BUSINESS:







STATE OF INCORPORATION: 

ORGANIZATION ID # (IF ANY): 







CORPORATION: 

;   LLC
    ;   PROPRIETORSHIP 
   ;  PARTNERSHIP 
; FED TAX ID#





PRINCIPAL’S NAME: 












 

TITLE: 




SS#: 





 OWNERSHIP:

%

HOME ADDRESS:





CITY: 



 ST: 

ZIP: 

PRINCIPAL’S NAME: 












 

TITLE: 




SS#: 





 OWNERSHIP:

%

HOME ADDRESS:





CITY: 



 ST: 

ZIP: 


EQUIPMENT: 















COST W/O TAX: 



LEASE TERM (MO):
 PURCHASE OPTION: 




# OF ADVANCE PMTS:





BANK NAME:





 ACCT. #: 


TYPE OF ACCT:



CONTACT: 






 PHONE #






BANK NAME:





 ACCT. #: 


TYPE OF ACCT:



CONTACT: 






 PHONE #







TRADE OR FINANCIAL REFERENCES

1.










PHONE#:



CONTACT:









ACCT #




2.










PHONE#:



CONTACT:









ACCT #




By signing below, each  undersigned individual(s), who is either a principal of the credit applicant listed above or a personal guarantor of its obligations, provides written consent to Vendor Leasing Financial Service, Inc. or its designee (and any assignee or potential assignee thereof) authorizing review of his or her personal credit profile from a national credit bureau.  Such authorization shall extend to obtaining a credit profile in considering the application of the credit applicant and subsequently for the purposes of update, renewal or extension of such credit and for reviewing or collecting the resulting account.  A photostatic or facsimile copy of this authorization shall be valid as the original.

BY:









DATE:






NAME (PLEASE PRINT): 







DATE: 





