
www.leasetrustcapital.com               Tel: 615.290.5574                Fax: 615.691.7427 

  
 

BUSINESS INFORMATION 
COMPANY LEGAL NAME 

 
 

CONTACT 

 

DATE 

 

DBA OR TRADESTYLE 

 

PHONE # 

 

ADDRESS                                                          CITY                          STATE             ZIP                                                 

 
               

MOBILE # 

 

EQUIPMENT LOCATION ADDRESS (IF DIFFERENT)    CITY                       STATE            ZIP 

 

 

FAX # 

 

WEBSITE  

 

STATE OF ORGANIZATION 

 

STRUCTURE OF OWNERSHIP 

 

   PROPRIETORSHIP        L.L.C 

DATE EST. 

 
 

 

YRS OWNERSHIP 

 

YRS/CURR 

ADDRESS 
 

# OF 

EMPLOYEES 
 

FEDERAL TAX ID # 

 
   PARTNERSHIP              SUB CHAPTER S 

   CORPORATION            PUBLIC 

      

OWNERSHIP INFORMATION 
PRINCIPAL’S NAME 

   

TITLE 

 

%OF OWNERSHIP 

 

E-MAIL ADDRESS 

 

HOME ADDRESS 

     

 

  RENT   HOW LONG 

  OWN 

SOC SEC # 

 

HOME PHONE # 

 

PRINCIPAL’S NAME 

   

TITLE 

 

%OF OWNERSHIP 

 

E-MAIL ADDRESS 

 

HOME ADDRESS 

 
 

  RENT   HOW LONG 

  OWN 

SOC SEC # 

 

HOME PHONE # 

 

      

BANKS / LENDERS / DEALER INFORMATION / EQUIPMENT INFORMATION 
BANK NAME OR LENDER NAME 

 

NAME ON ACCOUNT 

 

BANK OFFICER CONTACT  

 

PHONE # 

 

FAX # 

 

DATE OPENED 

 

AVERAGE BALANCE 

$ 

   CHECKING ACCT. #  

   SAVINGS ACCT. # 

   LEASE ACCT. #  

   LOAN  ACCT. # 

EQUIPMENT DEALER NAME 

 

EQUIPMENT CONTACT NAME, PHONE NUMBER AND EMAIL 

 

EQUIPMENT DESCRIPTION  

 

EQUIPMENT AMOUNT 

 

TERM 

 

MONTHLY PAYMENT 

      

CREDIT AUTHORIZATION - OWNERS 

By signing below, I (We) hereby certify and affirm that I am either a principal of the credit applicant or a guarantor of it’s obligations 
as identified in this application and for purposes of obtaining credit or a credit profile in consideration of this application, I (We) certify 
that all of the information in this application is true and correct. I (We) further certify and affirm that you are authorized to 
investigate (directly or through an agent or nominee) our credit and financial responsibility. I (We) understand that such investigation 
may include seeking information as to the background, credit and financial responsibility of our officers and principals (or any of 
them). I (We) authorize you to obtain any information including but not limited to credit reports which you may require concerning 
this application and for any of the following purposes:  extending credit, reviewing the accounts, increasing the credit line on my 
account, rental of equipment, confirming current addresses and telephone numbers, taking collection action on the account, and 
other legitimate purposes associated with the account.  I (We) agree that this application shall remain your property, whether the 
financing is granted or not.  I (We) agree to release and waive all claims for all acts or omissions that occur in verifying the same 
information. I (We) acknowledge receipt of a copy of this application sheet.  A photostat or facsimile copy of this authorization shall 
be valid as the original.  
NAME 

   

SIGNATURE DATE 

NAME 

   

SIGNATURE DATE 

NAME 

   

SIGNATURE DATE 

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 (providing the applicant has the 
capacity to enter into a binding contract): because all or part of the applicants 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, DC 20580.  If your application for business credit is 
denied, you have the right to a written statement of the specific reasons for the denial.  To obtain the statement, please contact us as set forth above within 60 days from the date you are notified of our decision.  
We will send you a written statement of reasons for the denial. 
 
Notice:  To help the government fight the funding of terrorism and money laundering activities, U.S. Federal law requires financial institutions to obtain, verify and record information that identifies each person 

(individuals or businesses) who opens an account.  What this means for you: When you open an account or add any additional service, we will ask you for your name, address, and taxpayer identification number 
that will allow us to identify you.  We may also ask to see other identifying documents. 

 

CREDIT APPLICATION 


