
The undersigned certifies that the above information given for credit purposes is true and correct and authorizes Lease Acceptance Corp., (or assigns) and any credit bureau or
investigative agency to investigate the references, statements, or other data listed accompanying this application. The undersigned authorizes all parties contacted to release credit and
financial information requested as part of said investigation. 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.

SIGNATURE: DATE: ______________________ DEALER

Phone (561) 499-8808 Fax (866) 532-7347
BUSINESS CREDIT APPLICATION

BUSINESS INFORMATION

Legal Business Name President/Owner _______

Street Address Phone Fax _______

City State Zip County _______

Date of Incorporation State of Incorporation Person to Contact Business Start Date _______

CHECK ONE: ( ) Corporation ( ) Partnership ( ) Sole Proprietorship Corporate ID No. Current Fleet Size _______

Corp Officers Filed With State _____________________,______________________,______________________ Business Annual Revenues $___________________

PERSONAL INFORMATION

NAME Phone SS# ____ D.O.B. _______

Street Address City __ State ______ Zip ____________________

Lived There _______CHECK ONE: ( )Own Home ( ) Purchasing Home ( ) Rent Mortgage/Rent $ Mortgage Holder __No. of YRS_____

Phone No. of Mortgage Holder/Land Lord Account No. of Mortgage/Land Lord Name _________________________________

If Less Than 3 Years, Previous Address: Street Address City __ State ______ Zip __________

Employed By Phone Fax _______

Street Address City __ State ______ Zip ____________________

Annual Salary $ Position %Of Ownership Years Employed _ Contact/Supervisor _______

Additional Income $______________ Source __ Phone ___ Contact/Supervisor _______

If Less Than 3 Years, Previous Employment: Employer State ________ Phone _______

COMPARABLE BORROWING REFERENCE ******************** IMPORTANT INFORMATION PLEASE LEAVE NO BLANKS *********************

Where Financed Type Of Vehicle Account # Phone _______

Where Financed Type Of Vehicle Account # Phone _______

Where Financed Type Of Vehicle Account # Phone _______

BUSINESS BANK INFORMATION *********** PLEASE FORWARD 3 MONTHS MOST RECENT CORPORATE BANK STATEMENTS ***********

BANK NAME Bank Officer / Title Phone ________________

TYPE OF RELATIONS- CHECK ONE: ( ) Working Capital Line ( ) Term Loans ( ) Mortgage ( ) Checking ( ) Savings

Account Numbers: ___ , , Date Opened _______

PERSONAL BANK INFORMATION

BANK NAME Bank Officer / Title Phone ________________

TYPE OF RELATIONS- CHECK ONE: ( ) Working Capital Line ( ) Term Loans ( ) Mortgage ( ) Checking ( ) Savings

Account Numbers: ___ , , Date Opened ________________
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