
 
Vendor       Contact       

Address       Phone # (    )     -       

City                                                    State       Zip       Fax #  (    )     -      

COMPANY INFORMATION 

Full legal name of company       Phone # (    )     -       

DBA       Fax #  (    )     -      

Address       Contact person       

City                                                    State       Zip       DUNS # (if applicable)       

Date started       

Corporation   Partnership   Proprietorship   Nonprofit   Other 

Industry of business       

 

Owner/officer(s)       Owner/officer(s)       

Social Security #       Title       Social Security #       Title       

Address       Address       

City                                                    State       Zip       City                                                    State       Zip       

BANK CREDIT REFERENCE  

Bank name       Bank name       

Address       Address       

Contact Name       Phone (    )     -       Contact Name       Phone (    )     -       

Ck Account #       Date opened       Ck Account #       Date opened       

EQUIPMENT INFORMATION (attach invoice, quote and/or product specifications, if available) 

Equipment Description (include quantity, manufacturer, and model number) 

      

      

      

Equipment Cost $      + Trade up/Buyout $       + Other soft cost $       = Total Cost $      

Requested Term       Rate factor       Purchase Option:   FMV    10%    $1    Other 

Monthly payment       Payment Frequency Monthly   Quarterly    Other 

Advanced Payment        

The applicant has a right to a statement of the specific reasons if any adverse action has been taken.  To request this information, contact our ECOA compliance Dept within 60 days of receipt of this adverse action notification.  The department can be reach by writing to: 
1005 Westlakes Drive, Berwyn, PA 19312 or calling (610) 651-5141.  Please reference the application number on the notice. We will provide you with a statement of the specific reasons for the adverse action within thirty (30) days after we have received your request. 
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) 
because all or part of the applicant’s income derives from any public assistance program or because the applicant has in good faith exercised any right under the consumer credit protection act. The federal agency that administers compliance with this law is the Federal 
Trade Commission Equal Credit Opportunity, Washington, D.C. 20580 
 
I HEREBY AUTHORIZE LESSOR OR ANY CREDIT BUREAU OR OTHER INVESTIGATIVE AGENCY EMPLOYED BY LESSOR TO INVESTIGATE THE REFERENCES HERIN LISTED OR STATEMENTS OR OTHER DATA OBTAINED FROM ME 
OR FROM ANY OTHER PERSON PERTAINING TO MY CREDIT AND FINANCIAL RESPONSIBILITY. 
 
Authorized Signature      Title        Date    

 

Small Business Lease Application 
8130 Remmet Avenue, Canoga Park, CA 91304 
To submit applications, call 1-818-449-2022, or fax to 1-818-449-2016.


