
Leasing Associates

ACCOUNT EXECUTIVE BRANCH DATE LEASE NUMBER

GENERAL
COMPANY NAME

 REPLACEMENT

 ADDITIONAL

 NEW CUSTOMER
DBA NAMES

PHYSICAL ADDRESS PHONE NUMBER

OFFICERS OR PARTNERS

1 2

FEDERAL I.D. NUMBER

(IF GENERAL PARTNERSHIP OR PROPRIETORSHIP ALSO INCLUDE A PERSONAL CREDIT APPLICATION)

NATURE OF BUSINESS DATE ESTABLISHED

TYPE OF BUSINESS

 PROPRIETORSHIP  G.P.  LP.  L.L.C.  INC.  REGISTERED IN THE STATE OF___________________

NUMBER OF VEHICLES IN FLEET

PARENT COMPANY-NAME AND ADDRESS OTHER RELATED COMPANIES

WHERE DO YOU CURRENTLY LEASE OR FINANCE YOUR VEHICLES?

PLEASE ATTACH YOUR MOST RECENT FISCAL YEAR END FINANCIAL STATEMENTS INCLUDING BALANCE SHEET AND INCOME STATEMENT.

BANK REFERENCES
BANK ADDRESS CITY STATE ZIP

BANK CONTACT PHONE NUMBER ACCOUNT NUMBERS  CHECKING  LOANS

 SAVINGS
BANK ADDRESS CITY STATE ZIP

BANK CONTACT PHONE NUMBER ACCOUNT NUMBERS  CHECKING  LOANS

 SAVINGS

DESCRIPTION

 OPEN END  CLOSED END

ITEMS TO BE LEASED

 NEW  USED

DRIVER’S NAME PRIMARY LOCATION

NUMBER OF UNITS DESCRIPTION OF ITEMS TO BE LEASED AGREED VALUE

TERMS _________________ MONTHS REPLACEMENT CYCLE _____ MONTHS

CREDIT DEPARTMENT

 APPROVED

 REJECTED

BY DATE
 LT + T AND

ONE MONTHS RENT

REQUIRED ON

DELIVERY

ADDITIONAL REQUIREMENTS

COMMENTS:___________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

__THIS AUTHORIZES THE ABOVE LISTED FINANCIAL INSTITUTION(S) TO RELEASE ANY CHECKING, SAVINGS AND/OR LOAN
INFORMATION TO LEASING ASSOCIATES.

x
APPLICANT’S SIGNATURE APPLICANT’S PRINTED NAME APPLICANT’S TITLE DATE

BUSINESS CREDIT APPLICATION

Scott Henderson
825 North Cass Avenue, Ste. 105Westmont, IL 60559

Tel: (630)-734-3800 Fax: (630)-734-3810

IlliniosScott Henderson
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