BSM FINANCIAL GROUP

(561) 228-1502 e (561) 422-4924 FAX e INFO@BSMFINANCIALGROUP.COM
EQUIPMENT LEASE APPLICATION

Lessee Company Information

Company Legal Name: Phone#:
Fax #:
Address: City : State: Zip :
Type of Corporation : SCorp C Corp Partnership Sole Proprietor
Date Incorporated: | Age of Business: Federal Tax 1/D:

Personal Information on Officers, Partners, or Guarantors
Principal or Officer : Title/ % Ownership: | Social Security #:

Home Address: City : State: Zip:

Current Home Phone #:

v Bank References
Bank Branch Name: | Account #: Phone#: Contact at Local Branch :

Bank Branch Name: | Account #: Phone#: Contact at Local Branch :

Loan and Trade References

Firm Name: Contact : Phone#: Fax #: High Credit :
Firm Name: Contact : Phone#: Fax #: High Credit :
Firm Name: Contact : Phone#: Fax #: High Credit :
BusinessLandlord : Business Phone #: Fax #: Address, City , Sate:
Vendor Profile and Equipment description
Vendor Business Name: Address: City : State: Zip :
Phone #: Fax #: Vendor Contact : Timein
Business:

Equipment ToBe Leased :

Model #: Serial #: ‘ New Used Cost of Equipment :

1/we hereby authorize you to whom this application is made, or your agents, to investigate my/our credit worthiness and will provide financial statements,
tax returns, etc., asyou deem necessary. |/we agree that the advance payments under the lease are not refundabl e unless the lessor rejects the application.
By the execution of the lease agreement, I/we warrant that the information submitted herein istrue and correct and hereby authorize references contained
herein to release any necessary information. Further, |/we warrant it isunderstood that |essor reserves the right to reverse any credit decison if the
information contained hereinis found to beincorrect, and I/we will indemnify lessor for any and all costsincurred with thisapplication for credit
including any cost incurred in the placement or reservation of the intended | eased equipment based on the information contained herein.

Signature: Date: Witness Signature::




