
                                                                 Application                                 Date__________________

Business Name __________________________________ Federal Tax ID#_____________

Address __________________________ City ____________ State_______ Zip  ________

Country  ___________ Years in Business  _______ Phone __________ Fax_____________

Description of Business  ________________________ Contact Person  ________________

Please Check One: Corporation _______ Partnership ______ Sole Proprietorship ________

Personal Guarantor/Principal

Name ______________________ Social Security #  ____________ Date of Birth  ________

Address  ___________________________ City  ___________State________ Zip________

Phone ________ % of Company Ownership  ____Years at Residence___ Own__ Rent ____

Equipment Information

New  ________ Used  _________ Manufacturer ________________ Model  ____________

Equipment Cost_______ Trade in/Down Payment______ Lease Amount_______Term_____

Equipment Location (if different from above)_______________________________________

Equipment Seller information

Sellers Name______________________ Address__________________________________

Contact Person____________________________________________ Phone ___________

Bank and Credit References

High Credit___________ With Whom________________________ Year Opened ________

Name of the Bank___________________ Branch Location_________Year Opened_______

Phone # _______ Account #. ____________ Contact Person  ________________________

Trade Name____________________ Phone_________Contact Person ________________

Trade Name____________________ Phone_________Contact Person ________________

** In Order to Expedite Your Request, Please Fully Complete Your Application **
By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligation,
provide written instruction to Lease-It Capital corp.t/a acculease or its designees thereof, authorizing review of his /her personal credit
profile from a national credit bureau. Such authorization shall extent to obtaining a credit profile in considering this application and
subsequently for the purpose of update, renewal, or extension of such credit or additional credit and for reviewing or collecting of the
resulting account. A Photostat or facsimile copy of this authorization shall be valid as the original. By signing below, I /we affirm my
/our identity as the respective individual's identified in the above application.

                                                              Authorized Signature ________________________

˜ Two years most recent financial statement and/or corporate tax returns may be required ˜
* Upon Credit Approvals, Advanced Rentals Are Non-Refundable.

Sales Office: 300 West Old Country Road, Hicksville, N.Y. 11801
Phone : (516) 933-6429    Fax : (516) 933-3187

Headquarters: 63 Clifton Street, Farmingdale, N.Y. 11735
Phone : (631) 577-0101    Fax : (631) 577-0104
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