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LEASING APPLICATION 
 

 

LEASE APPLICATION (Fill in the Appropriate Blanks.) 

Name of Business                                      

Type of Business                 

Individual       Partnership        Corporation      
 

Number of Years in Business       Federal Tax ID #         

Name and Phone Number of Local Contact              

Email Address:               

If Corporation, Please Complete the Following: 

Name and Address/City/State/Zip of Registered Agent             

State of Incorporation               

Title and Name of Person Signing Lease              

Please Provide Names and Titles of Persons Authorized to Sign for Corporation 

                

                
 

If Individual, Partnership or Closely Held Corporation, Please Complete the Following: 
 

Person Executing the Lease              

Name of Partners/Principals              

DOB   SSN     TDL#      Other Licenses     

Name of Spouse               

Home Address/City/State/Zip             

Home Telephone #       Email Address:       

Bank Name & Account Number              

Bank Name & Account Number              
 

Name of Partners/Principals              

DOB   SSN     TDL#      Other Licenses     

Name of Spouse               

Home Address/City/State/Zip             

Home Telephone #       Email Address:       

Bank Name & Account Number              

Bank Name & Account Number              
 

Name of Partners/Principals              

DOB   SSN     TDL#      Other Licenses     

Name of Spouse               

Home Address/City/State/Zip             

Home Telephone #       Email Address:       

Bank Name & Account Number              

Bank Name & Account Number              
 

Name of Parent Company, If Any              

Parent Company Address/City/State/Zip             

 

Name of Subsidiary, If Any               

Subsidiary Address/City/State/Zip             
 

 

Miscellaneous Information 

 Are you a comaker, endorser, or guarantor on any loan or contract?   Yes [  ]  No [  ]  

 If yes, for Whom?          To Whom       

 Are there any unsatisfied judgments against you?    Yes [  ]  No [  ]       Amount $   

 If yes, to Whom owed?              

 Have you been  declared bankrupt in the last 14 years?    Yes [  ]  No [  ] 

 If yes, where?                 Year?     
 

AUTHORIZATION TO CHECK CREDIT:  Everything that I have stated in this application is correct to the best of my knowledge.  I understand and hereby 

authorize agent/owner and any consumer reporting agency or bureau employed by it to investigate my character, general reputation, move of living, credit and financial 

responsibility and to inquire and check with the persons and referenced named, and also authorize such credit or consumer reporting agency or bureau to make a 

consumer or credit report in connection therewith. 

 

         DATE:        

Applicant’s Signature    
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LEASING APPLICATION 
 

FINANCIAL STATEMENT OF        , AN INDIVIDUAL 
 

ASSETS 
 

Cash on Hand and in Banks  $      

U.S. Government Securities  $      

Accounts, Loans and Notes       

Receivable   $      

Cash Surrender Value Life $      

Other Stocks & Bonds  $      

     $      

Automobiles - No. (   )  $       

Real Estate   $      

    $      

     $      

Other Assets (Itemize)  $       

TOTAL ASSETS (a)  $      

 

LIABILITIES AND NET WORTH 
 

Notes Payable to Banks  $    

Notes Payable to Relatives $    

Accounts & Notes Payable  

To Others   $    

Rents and Interest Due  $    

Taxes Due   $    

Liens on Real Estate  $    

$    

     $    

Other Liabilities  $    

(Itemize)   $    

     $    

TOTAL LIABILITIES (b) $    

 

NET WORTH   $    

 

TOTAL LIABILITIES & 

NET WORTH   $    

 

 
         DATE:        

Applicant’s Signature    

 

         DATE:        

Applicant’s Signature 

    

         DATE:        

Applicant’s Signature  


