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EQUIPMENT LEASING APPLICATION 
   Company Information 
   Business Name/Lessee      Telephone   Fax 

      

   Address (Street)   (City)          (State) (County)         (Zip Code) 

  
   Location of Equipment (Street)   (City)          (State) (County)         (Zip Code) 

  
   Type of Business                                     Age of Business                       Federal ID Number 

      
   Email Address                                                                        Website Address 

    
 
   Ownership Information 
    Principal’s Name   Title   %Ownership   Home Phone#   SS Number 

          

   Address (Street)   (City)          (State) (County)         (Zip Code) 

   
    Principal’s Name   Title   %Ownership   Home Phone#   SS Number 

          

   Address (Street)   (City)          (State) (County)         (Zip Code) 

  

 
   Equipment Description 

    Vendor    Contact 

    

    Address (Street) (City)               (State) (County)            (Zip Code) 

  

    Equipment Description 
     

    Cost of Equipment   Terms of Lease   Lease Options    Advance 

        

    Bank Reference (Expedite your approval by faxing the balance page only of the last 3 months bank statement.) 

    Bank Name                              Branch                               Telephone #                           Fax # 

         

    Name of Account                      Checking Account #             Original Balance                     Current Balance 

        

 

 
I hereby authorize Advanced Solutions, it’s successors, 
Nominees, or it’s assignees to investigate my business 
and/ or personal credit standing. 

 

  Signature                                               Date 
 

 


