	BUSINESS CREDIT APPLICATION
 PLEASE FAX  APPLICATION TO:

Fax : 416.497.9988
Attn: Gary Speight  Tel: 1.800.293.1119  ext 317
         
	

	LESSEE
	Legal Business Name

 

	Contact

 
	Phone No.

 

	DBA Name (if applicable)


	Fax No.

 

	Business Street Address/                                                                                           City                                                                             Prov                                                              Postal Code



E-Mail Address

 

	Type of Business


	Yrs In Business 
Current Ownership  
	 Cell #
 

	 FORMCHECKBOX 
 Proprietorship
	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 General Partnership
	 FORMCHECKBOX 
 Limited Partnership
	 FORMCHECKBOX 
 Limited Liability Company
	 FORMCHECKBOX 
 Prov. or Local Government

	PRINCIPALS

(Owners, partners, and principal officers)

	Name

  
	Date of Birth (day/mnth/yr)
 
	SIN No.

 
	% of Ownership

  
	Home Phone No.

 

	
	Home Address                                                  City                               Prov                           Postal Code


	E-mail Address

 

	
	Home Ownership

[image: image2.png]


        OWN               RENT
	Home Value:

 
	Mortg. Balance:

 
	Monthly Payment:

 

	
	Name

 
	Date of Birth (day/mnth/yr)
 
	SIN No.

 
	% of Ownership

 
	Home Phone No.

 


	
	Home Address                                                  City                               Prov                           Postal Code


	E-mail Address

 

	
	Home Ownership

        OWN               RENT
	Home Value:
	Mortg. Balance:

 
	Monthly Payment:

 

	
[image: image1]
	Dealer Name


	Contact


	Phone No.



	
	Address/City/Prov/Postal Code


	E-mail Address


	Fax No.

 

	EQUIPMENT
	Equipment Location 


	Credit Requested

 

	Quantity

 
	Make and Model

 
	General Description ( FORMCHECKBOX 
 check if equipment is used)

                                                                                                                               

	Quantity

  
	Make and Model

 
	General Description ( FORMCHECKBOX 
 check if equipment is used)

                                                                                                                               

	KEY TERMS
	Lease Term (check box)                                                  FORMCHECKBOX 
 24 Months        FORMCHECKBOX 
 36 Months         FORMCHECKBOX 
 48 Months         FORMCHECKBOX 
 60 Months




	The information collected in connection with this credit application is required  by  EASYLEASE Corp., (including its agents, potential and actual lenders on whose behalf EASYLEASE
 Corp. may  act and other  companies  to  whom  EASYLEASE  may assign  all  or  part  of a lease/loan) (collectively “EASYLEASE”) for statistical analysis and credit/leasing purposes,
 such as: (i) to assess and  process this credit  application;  (ii) to administer  any loan/lease if approved; and (iii) to enforce any obligation owed by any debtor, lessee or guarantor. The 
 principal  authorizes EASYLEASE,  now or in the future  while this application or a  subsequent  credit  application  is  pending, or  if approved,  the loan/lease  outstanding, to   collect, 
 use and  disclose  for  credit/leasing  purposes,  additional  information  about  the  principal  and  the  principal's  credit  worthiness,  from  the principal and from and with third  parties
 such  as  references;  personal  information and  credit  reporting agents and bureaus; and  other institutions with whom the principal may have financial dealings.  *Provision  of a SIN 
 is optional.  Providing  it  helps  us  distinguish  one  individual  from  another  and it facilitates this credit application.  


	
	X
	
	
	
	
	

	
	Signature
	
	Signer’s Printed Name
	
	Date
	

	
	X
	
	
	
	
	

	
	Signature
	
	Signer’s Printed Name
	
	Date

	


