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= Equipment Leasing, Inc

Fax credit application to 561-361-0844

BUSINESS INFORMATION
Company MName Phona
Street Address City State Zip
ature of Business Diate Established County
Tvpe of Business (Check One) |:| Corporation |:[ Partmnership |:| Propietorshup |:[ LLC
Eqmpment Location (1f different from above)
PRINCIPAL INFORMATION Include all owners to account for 100% of company ownership
ame Sonal Secunty MNumber Phons Title
Street Address City State Zip
ame Social Security Number Phone Titla
Street Address City State Zip
BANK INFORMATION
Bank Apccount Mumbar Phone Contact
Bank Apccount Numbar Phone Contact
TRADE REFERENCES
ame Fhene Contact Hew Long
ame Fhione Coutast Hew Long
ame Fhione Coutast Hew Long

VENDOR INFORMATION

ame of Vendor (Company)

Phons

Street Address City ) State ) Zip

Dezeription of Equipment Cest of Equipment

I'WE hereby authorize out banks, financing sources and credit references to release any and all information regarding
our accounts for the purpose of credit investigation.

X

Signature Title Date



