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EQUIPMENT APPLICATION
Toll-Free: (800) 956 7313 ® Fax This Form to: (954) 630 1015

PLEASE PRINT&COMPLETELY FILL IN FOR FASTEST PROCESSING!!!
Company Information:

Full Legal Business Name:

DBA or Trade Names: Nature of Business:

Address: City: State: Zip:
Phone: Fax: Federal Tax ID#:

Years in Business: # of Employees: _ Contact: Title:

Type Firm: OO Corp. O Prop. O LLC O Partner 0O Non-Profit D&B #:

Owner/Principal Information:

Name of Pres./Partner/Owner: SSN:

Home Address: City: State: Zip:
Home Phone: Cell: % Owned:
Email address: Date of Birth:

Name of VVP/Partner/Owner: SSN:

Home Address: City: State: Zip:
Home Phone: Cell: % Owned:

Email address: Date of Birth:

Banking Relationships:
Bank Name: Phone: Acct. #

Bank Name: Phone: Acct. #

Trade References:
Company: Phone: Fax: Acct#:

Company: Phone: Fax: Acct#:

Landlord Information:
Address: Phone #: Email:

Equipment/Vendor Information:
Equipment Vendor: Sales Rep:

Phone: Fax: Est. Equipment Cost: $

Equipment Description: O New [J Used
Lease Term: Purchase Option: d1$1 [110% O rFmvOother:

The undersigned individuals, as principals and/or guarantors, hereby attest that the information on this application is true and accurate. We authorize the listed banks
and credit firms to release credit information regarding company accounts for the purpose of establishing credit with regard to this application. In addition, we
authorize the Lessor, or its assignee, access to principal’s and/or guarantor’s credit bureaus for the purpose of credit processing, update, renewal, credit extension or
collection. We expressly waive rights of any direct, indirect, incidental, consequential or punitive damages arising out of the submission or use of this application.
Company Principals/Guarantors all so waives any right or claim they would otherwise have under fair credit reporting act in the absence of this continuing consent.

Signature Print Name Date

Signature Print Name Date

ALL PRINCIPALS/OWNERS and/or GUARANTORS MUST SIGN in accordance with new federal laws.
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