
LEASE CREDIT APPLICATION  
FAX TO: Attention Finance Dept.

Firm Name County where PROPERTY WIll be located

address street city state zip

phone date established nature of business r prop. r partnership
r corp. r llc

principals name position home phone

home address city state zip

q owns    q rents      how long? social sec. no. birth date name of spouse   

previous address (if current address is less than 2 years)

principals name position home phone

home address city state zip

q owns    q rents       how long?       social sec. No. birth date name of spouse

Previous address (if current address is less than 2 years

Email Address

name of bank phone

person to contact savings acct. # checking account  # loan account  #

name of bank phone

person to contact savings acct. # checking account  # loan account  #

Name of company account # phone

name of company account # phone

Name of company account # phone

current lease obligation name of co. or bank Account # phone
r yes       r nO

do you rent your office space? Name of Landlord sq. ft. lease expiration phone

Name of insurance agent phone

address city state zip

name contact person

address phone

qty. new/ equipment to be leased  Term Desired: price w/o tax
used

bank reference

to whom this may co

this will be your autho
request co
photostat cop

for (co

b

signature :

6333 Greenwich Drive • Suite 140 • San diego, Ca 92122
Tel: 858.824.0900 • fax: 858.824.0901

Date:

ncern:

rity and my request for you to release to Wellspirng international any information they may
ncerning credit standing with your company and/or money on deposit.  I hereby further authorize any

ies of this release.

mpany name):

y (name of officer): title:

date:

release

Equipment vendor information

insurance information

trade reference


