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74 West Neal St., Suite 202, Pleasanton, CA 94566 Phone: 925.484.3910 Fax: 888.823.1395

Lease Application

Lessee Information

|Company Name (complete legal name) | |Telephone Number |
|Company Address | |City, State Zip | |Fax Number |
|Equipment Location | |City, State Zip | |EmaiI Address |
County Federal ID No. Date Established C Proprietorship

| | | | | | ( Corporation
Type of Business Contact Person ( Non-Profit Corp

| | | | ( Partnership

CREDIT INFORMATION:

Bank Checking Account No. Bank Contact/Telephone

| | | N
PRINCIPAL/OWNER'S INFORMATION:

Full Name Home Address Home Phone Date of Birth mm/dd/yy  Social Security

Full Name Home Address Home Phone Date of Birth mm/dd/yy  Social Security

| N N | | N |
VENDOR AND EQUIPMENT:

Vendor Name Contact Name Telephone
| N N |

Product Description - (submit copy of quote) Equipment Cost w/tax

THE UNDERSIGNED CERTIFIES THE FOREGOING INFORMATION TO BE TRUE AND CORRECT. WE CONSENT TO NORTH AMERICAN BUSINESS CREDIT, INC, ("NABC").
AND ASSIGNS COLLECTING AND USING THIS INFORMATION IN ORDER TO DETERMINE OUR CREDIT WORTHINESS AND CONSENT TO THE DISCLOSURE AT ANY TIME
OF ANY INFORMATION CONCERNING THE UNDERSIGNED TO ANY CREDIT REPORTING AGENCY OR CREDIT GRANTOR WITH WHOM THE UNDERSIGNED OR NORTH
AMERICAN BUSINESS CREDIT, INC. HAS FINANCIAL RELATIONS. THIS REQUEST IS FOR BUSINESS AND NOT FOR CONSUMER PURPOSES

Print Name Signature: Date:

Print then sign and fax the credit applicatoin to 888-823-1395 or email to credit@nabclease.com

Please include copies of your last three month's business bank statements (1st page only). If a start-up just your opening or current
month's statement and a mini business plan.

Questions? Call us at 925-484-3910
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