
EQUIPMENT INFORMATION Equipment Seller

COMPANY INFORMATION Buyer

PRINCIPAL INFORMATION (On O�cers, Partners or Guarantors)

BUSINESS CHECKING ACCOUNT & TRADE REFERENCES

CREDIT APPLICATION – FAX TO: 800-455-9108
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Expected Delivery Date
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Company Address City, State, Zip
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Location of Equipment (if di�erent from above) # DI xaTxaFenohP

Name Title SSN Ownership %

Home Address City, State, Zip

Name Title SSN Ownership %

Home Address City, State, Zip
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Toll Free 800-540-5281 Fax 800-878-7472 - 17551Gillette Ave., Irvine, 
CA 92614 - www.YourLeaseConnection.com

Customer Signature:                                                         Date:                  /                  /                  

By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to 

Lessor or its designee (and any assignee or potential assignee thereof ) authorizing review of his/her personal credit pro�le from a national credit bureau. Such 

authorization shall extend to obtaining a credit pro�le in considering this application and subsequently for the purposes of update, renewal or extension of such credit or 

additional credit and for reviewing or collecting the resulting account. A Photostat or facsimile copy of this authorization shall be valid as the original. By signature below, 

I/we a�rm my/our identity as the respective individual(s) identi�ed in the above application.

CREDIT APPLICATION – FAX TO: 800-878-7472


