CREDIT APPLICATION Fax: 1.866.365.0011

Date:
LEASEBANK vendor:
1100 Burloak Drive Sales REp-
Burlington, Ontario L7L 6B2 Phone:
Phone: 289.288.3596 .
Toll Free: 1.800.731.9916 Email:

Fax: 1.866.365.0011
Email: credit@leasebank.com

DESCRIPTION OF EQUIPMENT TO BE LEASED

Quantity | Model/Year Description (Serial Numbers if available) Cost
$
$
$
$
New: Used: Q Purchase Option: 10% Total Cost (before taxes): $
O Residual: $10.00 Down Payment (if applicable): $
Lease Term Requested: Months | Q@ FMV: NET AMOUNT TO LEASE $
LESSEE INFORMATION
[J corporation [ Partnership [ Proprietorship [] Government [] Other (describe)
Legal Name of Lessee: Operating Name (if applicable):
Address: City : Province: Postal Code:
Website: Email: Telephone: Fax:
Contact: Title: Years in Business:
Description of Business: Annual Revenue No. of Employees:
PST Exempt: [ Yes [] No PST Exemption Number:
PRINCIPAL INFORMATION [ Ownership in Business as a Percentage % []
Name: D.O.B. (M/D/Y): S.I.N.:
Home Address: Home Telephone Cell Phone:
City: Province: Postal Code: Email:
Q Own | Monthly Payment: Date Purchased: Purchase Amount: Current Value: Current Mortgage:
0 Rent
Current Employer / Position: Monthly Income: Yrs at Job: Contact / Telephone (if applicable):
BANK REFERENCE
Bank / Branch: Acct. Officer:
Telephone: Account No.
Approved Line of Credit $: Outstanding $: Deposits $:
| / We have applied to lease or finance equipment. |/ We authorize Leasebank Credit Corporation or its assigns to investigate the references listed above, or other credit data, including reports from credit
reporting agencies which may be required as a part of its normal credit approval procedures and authorize that any such information requested may be released by telephone. I/we certify that all the
information in this application is true and complete. I/we acknowledge that all the personal information gathered may be used by Leasebank Credit Corporation, its funders, agents, successors and/or
assigns (“Leasebank”) to assess my credit worthiness, provide products, administrate the lease(s), and/or other contracts and to perform services as may be requested by me/us. Leasebank may also
disclose my personal information to third parties such as, but not limited to, credit reporting agencies, financial institutions, financing companies and my/our insurance agent or company. Leasebank may
also disclose my personal information where it is required or permitted by law to do so. By executing this document below, I/we have consented to these uses and disclosures and affirm that this certificate
applies and pertains to future applications from me/us to Leasebank as these may evolve from time to time.
Authorized this day of
Company Name: Signature: Title:
Individual Name(s): Signature(s):

Leasebank Credit Corporation Fax: 1.866.365.0011 www.Leasebank.com
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