Lease Credit Application
Company Name: __________________________ dba: __________________________
Address: ________________________ City: ________________  Zip ______________
Phone # _______________ Fax # ________________
Business Start Date: _________  Corporation ____ Partnership ____ Propretorship ____
Description Of Business: _______________________ Tax ID # _____________________
	Bank Name
	Account #
	Contact Name
	Phone #

	
	
	
	

	
	
	
	


	Trade References
	Account #
	Contact Name
	Phone #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Complete the following for owners, partners or officers of closely held corporations.

Name __________________________
Name ___________________________
Address ________________________
Address __________________________
City _________ State ___ Zip _______
City ______________ State ____ Zip _________
Title ________ SS # _______________
Title ______________ SS # ________________
	Year
	Brand
	Equipment Description
	Cost
	Tax
	Total

	
	
	
	
	
	


Term Desired _______ Payment $ ____ Advanced Payments ______
Vender: Accurate Forklift Inc. / Contact Sam McHenry / Phone # 707-585-3675 / Fax 707-585-9734

I / we, as either a principal of the applicant or personal guarantor of applicant’s obligations, authorize lender to obtain credit agency reports and to make other inquiries regarding the business or principals, including contacting bank and trade references. Furthermore, I / we authorize each bank and trade reference to supply any requested information regarding my / our credit history to lender in written, fax or verbal form.
By signing I accept the terms and conditions as stated above.

Signature X _________________________________ Date __________

Signature X _________________________________ Date __________
