
Full Legal Name  (Business Entity)                                                                                           Email address

Billing Address                                                                                                                         Federal ID # or Social Security #

City                                                                                                                                  County                                                             State                                                          Zip Code

Location of Equipment                                                                                                  Contact Name                                                                            Phone:

Type of Business                                                                                                                                                                           p Corporation                 p Partnership Years in
                                                                                                                                                                                                         p Proprietorship          p Non Profit  Business

BUSINESS LEASE
APPLICATION

APPLICANT INFORMATION

I hereby authorize you, to whom the application is made, or any credit bureau or other investigative agency employed to investigate the references herein listed
or statements or other data obtained from me or from any other person as to my credit and financial responsibility. 

Signature:                                                                                                                     Title:                                                                     Date:

1. Name

City/State

Contact:

Telephone Number        

Account No.

(if bank account is less than 2 years old, please provide previous bank information)

2. Name

City/State

Contact:

Telephone Number        

Account No.

BANK REFERENCES
1.  Name

City/State

Contact:

Telephone Number       

2.  Name

City/State

Contact:

Telephone Number      

3.  Name

City/State

Contact:

Telephone Number      

TRADE REFERENCES

Owner/President                                                                       Address                                                                 City                                State             Zip             Social Security #

Officer                                                                                       Address                                                                 City                                State             Zip             Social Security #

PERSONAL CREDIT INFORMATION

System Price                                            Terms                                                       Payment                                                    Advances                                                Buyout

LEASE TERMS

Name

Address

Phone

Contact Name

VENDOR EQUIPMENT DESCRIPTION

14850 Scenic Heights Road, Suite 150
Eden Prairie, MN 55344

952-934-3380 | www.Alpine-Financial.com


