
 
LEASING INFORMATION 

 
LEGAL NAME OF BUSINESS ______________________________________________________________________________________ 

 

ADDRESS _______________________________________________________________________________________________________ 

 

TELEPHONE _______________________________________________ HOW LONG IN BUSINESS _____________________________ 

 

TYPE OF BUSINESS _____________________________________________________ HOW LONG AT THIS ADDRESS ___________ 

 

CORPORATION ______   or   PARTNERSHIP _____    or    PROPRIETORSHIP _______ 

 

FEDERAL I.D. # __________________________________ 

 

EQUIPMENT TO BE LOCATED AT _________________________________________________________________________________ 

 

EQUIPMENT TO BE LEASED_______________________________________________________________________________________ 

 

$1.00 PURCHASE OPTION ___       or   10% BUYOUT PLAN ___    HOW MANY ADVANCE PAYMENTS ________ 

 

1. PRINCIPAL OFFICER _____________________________________________   TITLE _________________________________ 

 

 BUSINESS PHONE _______________________________________ HOME PHONE ___________________________________ 

  

 SOCIAL SECURITY # _______________________________________ DATE OF BIRTH _______________________________ 

 

 HOME ADDRESS _________________________________________________________________________________________ 

 

2. PRINCIPAL OFFICER _____________________________________________   TITLE _________________________________ 

 

 BUSINESS PHONE ________________________________________ HOME PHONE __________________________________ 

  

 SOCIAL SECURITY # ________________________________________ DATE OF BIRTH ______________________________ 

 

 HOME ADDRESS _________________________________________________________________________________________ 

 

NAME OF BANK __________________________________________________  BRANCH _____________________________________ 

 

BANK PHONE _____________________________________________________ CONTACT ____________________________________ 

 

BUSINESS ACCOUNT ________       or   PERSONAL ACCOUNT  ________ 

 

ACCOUNT # __________________________________________________ 

 

SECONDARY BANK _______________________________________________  BRANCH _____________________________________ 

 

BANK PHONE _____________________________________________________ CONTACT ____________________________________ 

 

BUSINESS ACCOUNT _________      or   PERSONAL ACCOUNT  _________ 

 

ACCOUNT # __________________________________________________ 

 

 

 



 

 

 

 

INSURANCE AGENT ____________________________________________  PHONE _________________________________________ 

 

ADDRESS _______________________________________________________________________________________________________ 

 

 

TRADE REFERENCES 

 

NAME _________________________________________________________  PHONE _________________________________________ 

 

ADDRESS _______________________________________________________________________________________________________ 

 

CONTACT PERSON ______________________________________________________________________________________________ 

 

 

NAME _________________________________________________________  PHONE _________________________________________ 

 

ADDRESS _______________________________________________________________________________________________________ 

 

CONTACT PERSON ______________________________________________________________________________________________ 

 

 

NAME _________________________________________________________  PHONE _________________________________________ 

 

ADDRESS _______________________________________________________________________________________________________ 

 

CONTACT PERSON ______________________________________________________________________________________________ 

 

 

MAY LEASE COMPANY CONTACT CUSTOMER    YES __________     or       NO _________ 

 

 

 

 

 

PLEASE FAX BACK to BEST BUSINESS PHONES at 949-276-4300 

Or EMAIL to contact@bestbusinessphones.com 
 

 


