
                    
           

                               
          EQUIPMENT LEASE APPLICATION 
Toll-Free Customer Care: 1-888-431-7770                     Toll-Free Fax Line: 1-888-431-7780 

Lessee – Business Information 

Legal Name:  __________________________________________________________ DBA:_____________________________________________________________ 

Address:  _____________________________________________________________ City: ___________________________________ State: _____ Zip: ___________  

Tel: _______________________________  Fax:______________________________ Website: _________________________________________________________ 

Type of Business:   [  ] Corporation      [  ] LLC     [  ] Proprietorship     [  ] Partnership     [  ] Non-Profit    Federal Tax ID: ______________________________  

Years Under Current Ownership: _______    Nature of Business: _________________________________________________________________________________ 

 

Business Owner(s) Personal Information 

Name: ___________________________________________ Title:_________________________ Ownership % ______ Social Security #: _______________________ 

Address:  _____________________________________________________________ City: ___________________________________ State: _____  Zip: ___________  

Home Tel: ___________________________  E-mail: _____________________________________________________    Industry Experience (years): _____________ 

Name: ___________________________________________ Title:_________________________ Ownership % ______ Social Security #: _______________________ 

Address:  _____________________________________________________________ City: ___________________________________ State: _____  Zip: ___________  

Home Tel: ___________________________  E-mail: _____________________________________________________    Industry Experience (years): _____________ 

 

Vendor Information 

Vendor Name: ________________________________________________________ Website: _______________________________________ Vendor Code: ______ 

Address:  _____________________________________________________________ City: ___________________________________ State: _____ Zip: ___________ 

Tel:  ____________________________  Fax:  _____________________________  Contact:  __________________________ E-mail: ___________________________ 

 

Equipment Information 

Equipment Description:_____________________________________________________________________________ Equipment Cost:  _______________________  

Desired Term (months):    [  ] 12       [  ] 24      [  ] 36       [  ] 48      [  ] 60     Other: _______       End of Lease Option:   FMV [  ]     10% [  ]     $1 [  ]   Other:  ___________ 

 

Business Banking Information - please provide 3 months of your business bank summary pages to expedite application process 

Bank Name: ______________________________________________________Checking Acct #: ______________________ Savings Acct #: _____________________   

Tel: _____________________________ Contact Name: ____________________________________________ E-mail: ______________________________________ 

 

Business Credit References - no credit card accounts 

Business Name: _________________________________________ Contact Name: ____________________________________Tel: ___________________________ 

Account Number: _______________________________________  Contact E-mail: ____________________________________   

Business Name: _________________________________________ Contact Name: ____________________________________Tel: ___________________________ 

Account Number: _______________________________________  Contact E-mail: ____________________________________   

 

By signing below, each undersigned individuals(s), who is either a principal of the credit applicant listed above, or a personal guarantor of its obligations, provides written instruction to 

Greentech or its designee, and any assignee or potential assignee thereof, authorizing review of his or her personal credit profile from a national credit bureau.  Such authorization shall extend 

to obtaining a credit profile in considering the application of the credit applicant and subsequently for the purposes of update renewal, or extension of such credit and for reviewing or 

collecting the resulting account.  A photocopy, electronic, or facsimile copy of this authorization shall be considered as a valid original.  In addition to authorizing review of my/our credit profile 

from any national credit bureau the undersigned also authorizes my/our financial institutions and creditors to release credit information required by Greentech or its designee, and any 

assignee or potential assignee thereof. 

 
__________________________________________ __________________________________________ _______________________ __________________ 

Authorized Signature    Name     Title   Date 

 
 

__________________________________________ __________________________________________ _______________________ __________________ 

Authorized Signature    Name     Title   Date 


