
 

REMIT TO: P.O. BOX 4877, HAYWARD, CA 94540 
Date:                   File #CL

L E A S E  A P P L I C A T I O N     F a x  t o :  602-788-4425          E m a i l :  

Company Name       Phone #       
Contact       Fax #       
Address                                                                                    

                                  Street                                               City             County State            Zip 

 Corporation Date Incorporated:       Fed. Tax ID#         
 Partnership State Incorporated  Principal           % 

 Proprietorship Years in Business:       Principal           % 
Principal's Name       1st  Principal  SSN        
Home Phone       2nd Principal  SSN       

Home Address                      
                                                  Street 
 
Homeowner    Yes  /  No        How long at current address?           

City State Zip 

By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written 
instruction to Lease2Loan or its designee (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from 
the national credit bureaus.  Such authorization shall extend to obtaining a credit profile in considering this application and subsequently for the 
purposes of update, renewal, or extension of such credit or additional credit and for reviewing or collecting the resulting account.  A photostat or 
facsimile copy of this authorization should be valid as the original.  By signature below, I/we affirm my/our identity as the respective individual(s) 
identified in the above application.  In addition, I hereby authorize our banks, trade references, and financial institutions to 
release credit information to California Service Tool, Inc.  and/or its assigns. 
                                                                                        X _ _____________________________  
TERMS DESIRED 24      36     48     60    Other  _______       Down Payment  $______________ 
            Deposit $________________ Refundable     /  Non Refundable      
     

Type of Lease   
 

C R E D I T  I N F O R M A T I O N  
Bank       Checking Acct #       
    Location       Savings Acct #       
    Phone #       Loan Acct #       
Trade Reference       Location       

    Phone #       Contact / Acct #       

Trade Reference       Location       
    Phone #       Contact / Acct #       

Trade Reference       Location       

    Phone #        Contact / Acct #       

Comparable Credit       Location       
    Phone Number       Contact / Acct #       

 

*Faxed Copy Will Serve As Original 
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