
 

Business: (404) 694-5490         Fax:  866-749-0396 

                           Equipment Lease Application 

Vendor Information 
 Vendor Name:_______________________________________ Vendor Code: ____________________________ 
 Address: ___________________________________________________________________________________                                                                            
 City: ______________________________State:_____________________Zip:____________________________ 
 Phone: ______________________Fax No:__________________ Contact:_______________________________ 

 

Equipment Information 
Description____________________________________________________Equip. Cost_____________ 
(   )New (   )Used     Lease Term___________  Buyout (   ) FMV   (   ) 10%   (   ) $1   (   ) Other__________ 

 

Lessee Information 
Full Legal Name____________________________DBA:________________________________________ 
Address___________________________________City_____________________St._____Zip__________ 
Years In Bus._____ No. of Employees______ Contact Person ____________________Title____________ 
Nature of Business_________________________ Phone __________________ Fax _________________ 
Business Type:  (   ) Corp.  (   ) Sole Prop.  (   ) Partner  (   ) Non-Profit  (   ) LLC  Tax ID#________________ 

 

Personal Information 
Officer:________________________Social Security#_________________Title:_________________ 

Address:_________________________City:___________St__________Zip________Hm Tel__________ 
Officer:________________________Social Security#_________________Title:_________________ 

Address:_________________________City:___________St__________Zip________Hm Tel__________ 

 

Trade References 
Name:___________________________Telephone#__________________Contact:______________ 

Name:_________________________Telephone#_________________Contact:_______________ 
Name:__________________________Telephone#_________________Contact:_______________ 

 

Bank Information 
(Two Year History) 

Bank Name:_______________________________ (  )checking (  ) Savings (  ) Loan 
Telephone: (       )_______________________Contact Name_________________ Acct #____________ 

By signing below, each undersigned individual(s), who is either a principle of the credit applicant listed below, or a personal guarantor of its obligations, provides 
written instruction to Lease One or its designee (and any assignee thereof) authorizing review of his or her personal credit profile f rom 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 purpose of update 
renewal, or extension of such credit and for reviewing or collecting the resulting account. A photocopy or facsimile copy of this authorization shall be used as a valid 
original. In addition to authorizing review of my/our credit profile from any national credit bureau the undersigned also authorizes my/our financial institutions and 
creditors to release credit information required by Lease One or its designee (and any assignee thereof). 
 

_______________________   ___________________________________________________  _________________________________________ 

Date                               Signature                                                                   Title 
1.0v 


