
 Equipment Leasing Application 
fax to 203-931-4351 

COMPANY INFORMATION 
Company's Exact Registered Name including any D.B.A 
___________________________________________________________________________________________________________   
Company Name          web Site           FED ID # 
____________________________________________________________________________________________________________ 
Mailing Address               City                                County                    State              Zip  
____________________________________________________________________________________________________________ 
Date of Incorporation                 Years under Present Ownership              Contact Person                     Phone #                       Fax #  
 
____________________________________________________________________________________________________________ 
Email address                                  preferred method of contact                                                         Annual sales volume 
 
Nature of Operations:________________________________________________________Sic Code:________________________ 
business type (check one):  [   ] corp.   [   ] prop.   [   ] prshp   [   ] non-profit  
 
INFORMATION ON ALL OFFICERS OR OBLIGORS OF THE BUSINESS  
  
___________________________________________________________________________________________________________ 
officer's name                            S.S #                             title                Ownership%        home phone#         home address   
 
____________________________________________________________________________________________________________ 
officer's name                            S.S #                             title                Ownership%        home phone#         home address              
 
EQUIPMENT INFORMATION  
Total price w/o tax:______________Requested lease terms(months):_________Lease term option:____FMV:____ 10%_____ $1____ 
 
Monthly Payment ________________________________Anticipated Delivery Date________________________________________ 
 
Equipment Description (please include make, model and serial #'s)______________________________________________________ 
 
Vendor Name & Telephone: ____________________________________________________________________________________ 
 
BANK INFORMATION 
 
Bank name:_____________________________Authorized Contact:_________________________ Phone#:_____________________  
 
[   ]checking   [   ]savings   [   ]loan    Date Open :_____________________acct #:_________________________________________ 
 
Bank name:_______________________________ Authorized Contact:_________________________ Phone#:__________________ 
 
[   ]checking   [   ]savings   [   ]loan    Date Open :_____________________acct #:_________________________________________ 
 
LEASE / TRADE REFERENCES 
 
name :__________________________________  contact/acct #:____________________________ Phone#:____________________  
 
name :__________________________________  contact/acct #:_____________________________  Phone#:___________________ 
 
name :__________________________________  contact/acct #:_____________________________  Phone#:___________________ 
 
ACKNOWLEDGEMENT AND AUTHORIZATION 
The undersigned individual(s), recognizing that his or her individual credit history may be a factor in the evaluation of the credit of the 
applicant, hereby consents to and authorizes the above named business credit provider and any assignee, lender or funding service that 
may be utilized to obtain credit and use a consumer credit report on the undersigned, now and from time to time, as may be needed in 
the credit evaluation and review process. I (we) specifically consent that this information may be transmitted via the internet and 
waive any right or claim I (we) would otherwise have under Fair Credit Reporting Act in the absence of this continuing consent. A 
photocopy or facsimile of this authorization shall be valid as original. I further acknowledge the receipt of or knowledge of Regulation 
B. This is a commercial lease application and the equipment herein shall be used for business purposes exclusively.  
 
Signature: Title: Date: ________________________________ 


