LFS CAPITAL, INC.

Lease Application

5262 N. Sterling Heights Place

Tucson, AZ. 85749

520-760-5677   FAX 520-760-5921

www.lfscapital.com

___________________________________________________________________________________________________

LESSEE (Important to list legal name of entity)

Company:                                                            



Nature of Business:

Address:



  

City:        

State:
      Zip:

Contact:



Title:


Tax ID:


Phone:




Years in Business:

Type of Business:           Proprietorship         Partnership            Corporation            LLC

PERSONAL INFORMATION ON OFFICERS, PARTNERS, OR GUARANTORS

Name:




Title:



SSN:

Address:



City:


    State:

Zip:
      
  Phone:

Name:




Title:



SSN:

Address:



City:

   
    State:

Zip:
       
 Phone:

COMPANY BANK REFERENCES – Two year history 

Bank Name:



Contact:



Phone:

Checking Account Number:




Loan Account Number:

Bank Name:



Contact:



Phone:

Checking Account Number:




Loan Account Number:

TRADE REFERENCES – Two year history

Supplier:



Contact:



Phone:

Supplier:



Contact:



Phone:

Supplier:



Contact:



Phone:

VENDOR INFORMATION (Please attach proposal, estimate, or invoice if you have it)

Vendor Name:

Address:



City


State:

Zip:

Phone:

Equipment Description:






Equipment Cost:

By signing below, each undersigned individual(s), who is either a principal of the credit applicant listed below or a personal guarantor of its obligations, provides written instruction to LFS Capital, Inc. 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 purpose of update, renewal or extension of such credit and for reviewing or collecting the resulting account.  A photostatic or facsimile copy of this authorization shall be valid as the original.

Signature:




Title



Date

