BUSINESS CREDIT APPLICATION

Name of Business

Corporation
Tax ID

= Sole Proprietorship
| Partmership

__| General_ Limited

Business Phone

Business Address City & State Z1p | Type of Business Years in Business
No. of Emplovees

Eusmess Facilities Monthly Rent Length of Time at Has yvour company Has your company ever
[ 1 Rent Present Address ever filed Bankruptcy? | been involved In

Lease 5 Years htigation?
Own Months | Yes Mo Yes | No
Corporate Officers Date of Incorporation
President Secretary
Vice President Treasurer
Name of Principals Soclal Security No. | Birthdate Percent aof Ownership How Long?
1.
2.
3.
4.

Is vour company an endorser or guarantor?

If ves for whom?

If ves, how much?

O Yes [] No 8
BANKACCOUNTS-LAST THREE YEARS
Bank Name and Address City & State | Checking Account No. | Savings Account No. | Loan Account No.

Bank Name and Address City & State

Bank Name and Address City & State

VEHICLES, MACHINERY OR EOUIPMENT

- PRESENTLY LEASED OR FINANCED

Name and Address CIty & State

1.

Telephone No. Date Opened

Balance

2.

3.

4.

VEHICLES, MACHINERY OR EOUIPMENT

-FORMERLY LEASED OR FINANCED

Name and Address
1-

City & State

Telephone No. Date Opened

Balance

2

TRADE REFERENCES

Name and Address
1.

City & State

Telephone No. Date Opened

Balance

2.

3

PIEASE ATTACHCOPIES OF THE LAST TWO FINANCIAT STATEMENTS AND THE MOST CURRENT INTERIM FINANCIAT STATEMENT

All statements contained in this credit application for

credit are warranted to be true or correct.

Lusury Auto Leasing is anthorized to secure information
necessary to check apphcants and principals credit

Title Date

Submit
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