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              LEASE APPLICATION FORM

LEASE GROUP RESOURCES

         80 HIGH STREET






                                      PHONE: 609-702-7272

         MOUNT HOLLY, NJ 08060




                                      FAX:       609-702-7270


Company Name:







   Years in Business:

Business Address: 


Nature of Business:


                                                Sole Proprietor (   ) Partnership (   ) Corporation (   )

Tax ID Number:  


Telephone Number:




Fax Number:  


Personal Information on Owners, Officers, Partners and/or Guarantors:

Name:








Social Security Number:


Title:





Home Address:


Name:







              Social Security Number:  


 

Title:





Home Address:

EQUIPMENT INFORMATION

Equipment:




Purchase Price:


               Lease Term:

Preferred Purchase Option:
Dollar Buyout (    )

Fair Market Value (    )

10% Fixed (    )

BANK REFERENCES

Bank:








Account Number:

Telephone Number:  






Contact Person:

Bank:








Account Number:

Telephone Number:






Contact Person:

TRADE REFERENCES

(Please provide three references of companies or institutions that have extended credit to your business)

1.
Company Name:






Account Number:


Telephone Number:





Contact Person:

2.
Company Name:






Account Number:


Telephone Number:





Contact Person:

3.
Company Name:






Account Number:


Telephone Number:





Contact Person:

VENDOR INFORMATION

Name of Vendor Supplying Equipment: _____________________________________________________________________
Address: _________________________________________________

Contact: 

Telephone Number: ________________________________________

Fax Number:  









Date: 
Signature & Authorization to Release Credit Information

