
Dear Leasing Customer: 
 This is proposal for lease financing for the business equipment that you are acquiring. 
The equipment can be leased (subject to acceptance by credit department) under the following term: 
Total Equipment Cost:  $______________________Term________Mos.  Rate Factor Used:_____________________ 

Business Information 

Company Name:__________________________________________________________________________________ 
  (Exact Legal Name) 

 

DBA Name:_______________________________________________Bus Type/SIC___________________________ 
 
Business Address:_________________________________________________________________________________ 
Telephone:_________________________________________ Fax:_________________________________________ 
Time in Business:_________Sole Proprietor_____ Partnership_____ Corporation_____ Start-Up (2 yrs or less)______ 
(Under Current Ownership) 

Bank Information 

Bank Name:_______________________________________Account Number_________________________________ 
 
Bank Telephone:___________________________________Contact Person:__________________________________ 
 
2nd Bank Name:____________________________________Account Number:________________________________ 
 
2nd Bank Telephone:________________________________Contact Person:__________________________________ 

Trade References 

Name of Supplier:__________________________________Contact_________________________________________ 
Address:_______________________________________________________________Phone:____________________ 
 
Name of Supplier:__________________________________Contact:________________________________________ 
Address:_______________________________________________________________Phone:____________________ 
 
Trade Reference:___________________________________Contact:________________________________________ 
Trade Telephone:_______________________ Account Number;___________________________________________ 

Personal Information of Owners, Officers, Partners or Guarantors 

Name:__________________________________Title:_____________Social Security #_________________________ 
Home Address:____________________________________________________Home Phone:____________________ 
 
Name:__________________________________Title:_____________Social Security #_________________________ 
Home Address:____________________________________________________Home Phone:____________________ 
 
Amount Requested:$____________________Type of Equipment:__________________________________________ 
 
Number of Months you wish to lease:_______Preferred Purchase Option:$1.00         Fair Market Value        10% Fixed 
                            (Circle One) 

Important Notice: 
By completing and signing this application, you hereby authorize Lease NOW, its agents or assignees to investigate your credit.  You authorize us to 
obtain Personal Credit Bureau Report(s) on all Principal(s) and authorize the release of bank and financial information necessary to complete this credit 
investigation.  You also warrant that the information provided above is true and accurate.  You have rights with respect to this credit application.  If your 
application for credit is denied, you have a right to a written statement of specific reasons for denial to obtain this statement. 
 
____________________________________________________________________________________                        ______________________________ 
Signature and Authorization to Release Information       Date 
 
____________________________________________________________________________________                       _______________________________ 
Signature and Authorization to Release Information       Date 
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