
 

                                                                     

 
                                                 

 

                                                 

 

 
       Please scan completed applications to info@teamleasing.com or fax to 512-452-7552. Contact us at 888-457-7550 with any questions. 

  

COMPANY                  Date ____/____/_____           

Exact Legal Name       Fed. ID No.      

DBA       Phone       Fax       

Street Address       # of employees       

City       State       Zip       County/use tax rate       

Bus. Description               

Years In Business       (current ownership)                       Bus. Structure:  Corp    Prop.    P'Ship.     

Contact       Phone       Fax       Email       

PRINCIPALS           

Owner/President        Title       Soc. Sec. No.       

Home Address       City       State      Zip       % Ownership       

Co-Owner/Officer        Title       Soc. Sec. No.       

Home Address       City       State      Zip       % Ownership       

(If additional owners, please attach an additional sheet.) 

BANK REFERENCES (Please attach copy of last 3 months bank statements) 

Bank Name        Phone       Fax       

Checking Acct. No.       Loan Acct. No      Officer       

 

Installed location  (if other than lessee's above address)  

         

      

      

TOTAL AMOUNT REQUESTED $                        (incl. program options, third-party products, training etc.)    

TERM: (check one) 24  36  48  60  Months       Buyout: (check one) FMV% option   $1.00 option  

 

CREDIT RELEASE AUTHORIZATION 

By signing below, the undersigned individual, who is either a principal of the credit applicant or a guarantor of its obligations, provides this written instruction to the above referenced. Lessor/Secured 

Party, its nominees or assigns, authorizing review of his/her personal credit profile from a national credit bureau. Such authorization shall extend to obtaining a credit profile in consideration of the 

application and subsequently for the purpose of update, renewal or the extension of such credit or additional credit and for reviewing and collecting the resulting account. A photostatic or facsimile copy 

of this Authorization shall be as valid as the original. By signature below, I/we affirm our identity as the respective individuals identified in the related application. 

 

_________________________________     ____________________________        ____/____/____ 
Applicant Signature                           Print Name          Date  

 
The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant 

has the capacity to enter into a binding contract), because all or part of the applicant’s income derives from any public assistance program or because the applicant has in good faith exercised any right 

under the Consumer Credit Protection Act. The federal agency that administers compliance with this law is the Federal Trade Commission Equal Credit Opportunity, Washington, D.C. 20580. If your 

application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact Lessor set forth above within 60 days from 

the date you are notified or our decision. We will send you a written statement of reasons for the denial within 30 days for receiving your request for the statement. 

Notice: To help the government fight the funding of terrorism and money laundering activities, U.S. Federal law requires financial institutions to obtain, verify and record information that identifies each 

person (individuals or businesses) who opens an account. What this means for you: When you open an account or add any additional service, we will ask you for your name, address and taxpayer 

identification number that will allow us to identify you. We may also ask to see other identifying documents. 

 

 

TEAM Leasing  

888-457-7550 PH * 512-452-7552 FAX * info@teamleasing.com 

 www.teamleasing.com 
 

 

 


