285 Central Avenue, South Kearny, Nd 07032 .
Phone: (973) 465-9900 Commercial
Main: (201) 259-5955 Lease Application
Fax: (973) 465-9901

www.UsedTruckCenter.com

General Information:

[ ] Corporation [ JLLC [ ] Partnership
[ ] Proprietorship [ ] Individual

Exact Name of Business:

Doing Business As (DBA): Tax ID #:

Business Address Email:

City: State: Zip:

Business Phone: Business Fax:

Type of Business: Yrs in Business: Gross Annual Sales:$

Name of Principal: Title: Ownership %:
Date of Birth: / / Social Security #: / / U.S. Citizen: [ ]yes [ 1 no

Driver License #: Gross Annual Income:$

Residence Address:

City: State: Zip:

Home Phone: Mobile Phone:

Do You Own a Home? [ ]yes [ 1 no Monthly Amount:$ Yrs. There:
Current Mortgage Balance:$ Current Market Value:$ Name of Mortgage:

Additional Income:$ Source of Additional Income:

Prior Address (if current is less than 3 yrs.):

Current Employer: Position: Phone: Yrs. There:
Prior Employer: Position: Phone: Yrs. There:
Name of Bank (Business): Branch: Yrs. There:
Account Number: Contact: Phone:

Reference: Address: Phone:

Reference: Address: Phone:

Vehicle / Equipment Garaged at or Hauled For:

Have You Financed a Truck and/or Equipment Before? [ ]yes [ 1 no If yes, please complete the in following information

Finance Company: Type of Truck / Equipment: Amount Financed:

Represents that all of the statements made by me in this application are true and correct and have been made by me in order to induce you to grant credit to
me and induce Intek Auto/Truck/Equipment Leasing to lease an automobile/truck/equipment. | agree that this application shall be and remain your property
whether or not this application is approved. | authorize you and your agents to order a consumer/commercial/bank report agency and to exchange credit infor-
mation with others in connection with this application.

Signature of Applicant X Date / /
Year: Make: Model: Body: Price:

Payment: Term: Down Payment: Salesperson: Stock #:




