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	Vendor
	

	Address
	

	City, St, Zip
	

	Phone:
	
	Fax
	

	Salesperson:
	


	Lessee Legal Name
	

	Address:
	

	City, St, Zip
	

	Phone:
	
	Fax
	

	Contact:
	

	Title
	


	YRS IN BUSINESS
	

	PLEASE CIRCLE
	NON PROFIT
	PROPRIETORSHIP

	TYPE OF BUSINESS
	PARTNERSHIP
	CORPORATION



Credit Application/2007

TOLL FREE FAX: 866-366-1198 ron@liftleaseinc.com
SALES: 866-242-0988 or 972-242-1198 Ron McCray
	YR
	MFGR
	MODEL
	PRICE

	Insert
	Insert
	Insert
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$


TERMS & Age of Equipment can affect rate

	Insert
	NUMBER OF MONTHS

	
	NUMBER OF ADVANCE PAYMENTS

	
	FMV OPTION

	
	STATED PURCH. OPTION
	$1.00

	
	OTHER
	


(Identify any current or prior loan/lease history. If additional space is needed, attach additional sheet.)

BANK REFERENCE
	NAME
	

	ACCOUNT NO
	

	ADDRESS:
	

	CITY, ST, ZIP
	

	CONTACT:
	

	PHONE:
	



LOAN OR LEASE REFERENCE:

	NAME
	

	ACCOUNT NO
	

	ADDRESS:
	

	CITY, ST, ZIP
	

	CONTACT:
	

	PHONE:
	


PERSONAL INFO ON OFFICERS, PARTNERS OR GUARANTORS: LIST BELOW IF LESS THAN 10 YRS IN BUSINESS
	NAME:
	

	SSN
	

	HM ADDRESS
	

	CITY, ST, ZIP
	

	HM PHONE
	

	TITLE
	




	NAME:
	

	SSN
	

	HM ADDRESS
	

	CITY, ST, ZIP
	

	HM PHONE
	

	TITLE
	


The individual(s), who is either a principal, sole/proprietor, or personal guarantor of the credit applicant, recognizing that his or her individual credit history may be a factor in the evaluation of the credit history of the applicant or in the evaluation of his or her personal guaranty, if applicable, hereby consents to and authorizes the use of a consumer credit report on the individual(s) listed by the above named business credit grantor, from time to time as may be needed, in the initial credit evaluation and subsequent review processes.  NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract).

CUSTOMER AUTHORIZATION TO RELEASE INFORMATION:

APPLICANT REPRESENTS THAT THE EQUIPMENT TO BE FINANCED OR LEASED IS INTENDED FOR BUSINESS/COMMERCIAL USE AND AGREES THAT UNDER NO CIRCUMSTANCES IS THIS TO BE CONSIDERED AN APPLICATION FOR CONSUMER FINANCING.


The undersigned authorizes and instructs any person, consumer reporting agency or banking institution to compile and furnish the creditor with any information it may have in response to the inquiry. Undersigned further states that all of the above statements are true and complete and are made to the creditor to obtain financing or leasing of the equipment.

	X
	
	Customer Signature
	Date
	


If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial if such statement is requested in writing within 60 days from the date you are notified of the denial decision. To obtain the statement, please contact Credit Manager, (972) 242-1198. We will send you a written statement of reasons for the denial within 30 days of receiving your request.

























