Lease Application

DATE:

I:- | T LEAS' N G LESSEE CONTACT:

LESSEE EMAIL:

Phone: (800) 299-4348
FAX: (714) 638-4170

BUSINESS NAME:
BUSINESS ADDRESS:

CITY: COUNTY: STATE: ZIP:
TYPE OF BUSINESS: PHONE:

DATE OPENED: TAX ID:

CORPORATION: _ LLC:_____ PARTNERSHIP:_____ PROP:

OFFICERS/OWNERS (THOSE AUTHORIZED TO SIGN A LEASE)

NAME: TITLE: SS#
HOME ADDRESS: OWN/RENT: PHONE:
NAME: TITLE: SS#
HOME ADDRESS: OWN/RENT: PHONE:

BUSINESS CHECKING/SAVINGS ACCOUNTS

BANK: ACCT #

OFFICER: PHONE: CKISV:
BANK: ACCT #

OFFICER: PHONE: CKISV:
LANDLORD: PHONE:

EQUIPMENT INFORMATION:

DESCRIPTION: PRICE:
INSTALLATION ADDRESS:

VENDOR NAME: CONTACT:
ADDRESS: PHONE:

By signing below, the undersigned individual(s), either a principle o the credit applicant or a personal guarantor of its obligations,
provides wrilten instruction to (broker) or its designee (and any assignee or potential assignee thereof) authorizing review of
his/her personal credit profile from a national credit bureau. Such authorization shall extend to obtaining a credit profile for this
applicationa 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 facsimile or email copy of this authorization shall be as valid as the original. This
signature authorizes any party listed on this application to privide any credit information requested by (broker) or its designee on
my/own business or personal accounts. This signature authorizes broker or it’s designee to communicate with signer or
their designees by email, fax, personal visit, telephone, or other means for the purposes listed above.

BY: DATE:

BY: DATE:




