
 
EQUIPMENT LEASE FINANCING APPLICATION 

 

BUSINESS INFORMATION 

EXACT LEGAL NAME OF BUSINESS ENTITY (LESSEE) TELEPHONE NUMBER 

ADDRESS (STREET) (CITY) (STATE) (COUNTY) (ZIP CODE) 

NATURE OF BUSINESS FAX NUMBER FEDERAL TAX ID NO. 

WEBSITE ADDRESS NUMBER OF YEARS IN BUSINESS YEARS UNDER PRESENT CONTROL 

TOTAL ASSETS. 

$ 

TOTAL LIABILITIES: 

$ 

GROSS ANNUAL INCOME: 

$ 

NET ANNUAL INCOME: 

$ 

OWNERSHIP INFORMATION
BUSINESS STRUCTURE         PROPRIETORSHIP         PARTNERSHIP         S-CORP         C-CORP         LLP         LLC         TRUST 

PRINCIPAL'S NAME TITLE % OWNERSHIP HOME PHONE NO. SOC. SEC. NO. 

HOME ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)      OWN 

     RENT 

DRIVER'S LIC. NO. 

ANNUAL SALARY 

$ 

EST. NET WORTH 

$ 

EMAIL ADDRESS 

PRINCIPAL'S NAME TITLE OWNERSHIP HOME PHONE NO. SOC. SEC. NO. 

HOME ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)      OWN 

     RENT 

DRIVER'S LIC. NO 

ANNUAL SALARY EST. NET WORTH 

$ $ 

EMAIL ADDRESS 

BANK INFORMATION
BANK BRANCH FAX NUMBER TELEPHONE NUMBER 

CURRENT CHECKING ACCT 

BALANCE 

CHECKING ACCOUNT NUMBER(S) LOAN(S) ORIGINAL 

BALANCE 

LOAN(S) CURRENT 

BALANCE 

CREDIT REFERENCES (EQUIPMENT FINANCING)
COMPANY NAME ACCOUNT NUMBER TELEPHONE NUMBER CONTACT PERSON 

    

    

EQUIPMENT AND SUPPLIER/VENDOR INFORMATION (ATTACH INVOICES/SPEC SHEETS)
VENDOR CONTACT PERSON TELEPHONE NUMBER 

ADDRESS (STREET) (CITY) (STATE) (ZIP CODE) 

EQUIPMENT DESCRIPTION 

COST OF EQUIPMENT REQUESTED TERMS EXPECTED DELIVERY DATE 

LOCATION OF EQUIPMENT, IF DIFFERENT THAN ABOVE (STREET) (CITY) (STATE) (COUNTY) (ZIP CODE) 

By my signature on this Application, either as a principal of the applicant or a personal guarantor of applicant’s obligations, I hereby certify that all information contained in this 
Application and all attachments hereto, are true and complete to the best of my knowledge, and are made for the purpose of obtaining credit. I authorize TEQlease, and/or its 
assigns (and any assignee or potential assignee thereof), to verify any of the information from whatever source it deems appropriate, which authorization shall extend to 
obtaining and review of personal credit profiles from national credit bureaus in considering this Application and subsequently for the purpose of update, renewal or extension of 
such credit or additional credit and for reviewing or collecting the resulting account. I further authorize any of the above references to release credit information to TEQlease 
and/or its assigns. I agree to notify you of any material change in our affairs, and this statement shall also be construed by you to be a continuing statement of the conditions of 
the Applicant until written notice to the contrary is received by you. It is understood that this Application shall remain the property of TEQlease whether or not credit is granted, 
and that this constitutes an application only and shall not be binding upon either TEQlease or the applicant. Additionally, as a representative for the subject company, by my 
signature above I authorize fax and E-mail transmissions/communications of all kinds including sales and product information, between our two companies. By signature herein, I 
affirm my identity as identified on this Application.  
If this Application for business credit is denied, you have the right to a written statement of the specific reasons for denial. To obtain the statement, contact TEQlease within 60 
days from the date you are notified of our decision. We will send you a written statement of the reasons for the denial within 30 days of receiving your request for the statement. 

A Facsimile Of This Agreement With Signature Shall Be Considered To Be An Original 

x 
DATE: 

x 
DATE: 

PRINTED NAME AND TITLE: PRINTED NAME AND TITLE: 
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