
LEASE APPLICATION

Phone: 1-877-762-9776 Fax: 1-949-334-1116

17770 Cartwright Road, Ste 250,   Irvine,  CA   92614

Dealer Address

Contact Date

Equipment Cost

New   Used

Total Equipment Cost

Promo code:

     Contact Person                        Title

  Signer Tax ID#   Nature

Style  of

Account No.

DL # DL #

Phone    Social Phone         Social Security      Number

Address 

City 

Please Fax to 1-949-334-1116

  New   Used

DEALER INFORMATION

Phone Number Fax Number

EQUIPMENT DESCRIPTION

Itemize Maintenance, Services, Training, Installation, if applicable
Quantity Manufacturer Model Number Description  New       Used

 ___________

Term (Months)

  New   Used

TERM/LEASE PAYMENT SCHEDULE

              Monthly Lease Payment                                       Advance Payment Lease End Purchase Option

             $ _______________                                                $  _______________  FMV ______      $1  Other _____

CUSTOMER INFORMATION

Lessee Phone NumberLessee Business Name

Lessee Address                                               City                                         State           Zip E-mail

Name & Title of   Business

Business   (Circle One)                                                                                                                           
Corporation       Partnership       Sole Proprietor     P.C.      L.L.C.

No. Of Years in Business                                              Dun & Bradstreet #: 

REFERENCES

Bank Phone No.

(           )

Bank Contact

Bank Reference

Title                                                                                       % Ownership Title                                                                                                                                                                 % Ownership

PERSONAL INFORMATION ON PARTNERS, PROPRIETORS, OR GUARANTORS

Name

Address 

                                              State           ZipCity 

NOTICE

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 call (877)762-9776 within 60 days from the date you are notified of 
our decision.  We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement. NOTICE:  The Federal Equal Credit Opportunity Act prohibits creditors from discriminating 
against credit applicants on the basis of race, color, religion, national origin, sex, martial 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 the law concerning the 
creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, D.C. 20580.

AUTHORIZATION

By submitting this application, you certify that all the information you have given or will give with this application is true and complete.  You authorize MaxPro Leasing, its assigns, affiliates and/or parents to 
make a complete credit check on the company and principals of the same as individuals and to relate this information to others as necessary to secure a credit decision. Your submission also authorizes any 
information that may be requested by MaxPro Leasing, its assigns, affiliates and/or parents including but not limited to bank, trade references, and/or financial statement.

Partner, Proprietor or Guarantor Partner, Proprietor or Guarantor 

How long  with Bank?

Name 

X X

                                                                                                          State             Zip

Security     Number


