[image: image1.png]BECKER Funding Group, Inc.

Toll Free: 800-840-1383
Fax: 402-397-2262
www.beckerfundinggroup.com

1922 N. 1015t Street
Omaha, NE 68114

Commercial Lease Application




       

	              applicant business 

                     information
	company legal name & dba if applicable (Please write below)

	
	

	
	billing address
	street
	city & state
	zip code
	county

	
	
	
	
	

	
	delivery address
	street
	city & state
	zip code
	county

	
	
	
	
	

	
	telephone:
	
	fax:
	
	email address:
	

	
	contact:
	
	cell:
	
	website:
	

	
	date incorporated:
	
	years in business:
	
	 FORMCHECKBOX 
proprietorship     FORMCHECKBOX 
 partnership      FORMCHECKBOX 
corporation     FORMCHECKBOX 
llc

	
	nature of business:
	
	federal tax id #
	

	                 guarantor

                information
	name
	title
	ss#
	home phone
	% owned

	
	
	
	
	
	

	
	address
	

	
	Previous Address (if less than two years):
	

	
	name
	title
	ss#
	home phone
	% owned

	
	
	
	
	
	

	
	address
	

	
	Previous Address (if less than two years):
	

	Business Bank   Information
	bank name
	account #
	telephone
	officer
	date opened
	 FORMCHECKBOX 
ck     FORMCHECKBOX 
 sv     FORMCHECKBOX 
cd    FORMCHECKBOX 
loans

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	        Trade 

 References
	Firm Name
	telephone
	fax
	Officer
	City & State
	How Long?
	High Credit

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	            Vendor

          Equipment

       Information
	Vendor Name:
	

	
	Address:
	
	City & State:
	
	Zip Code:
	

	
	phone
	fax
	Contact
	Website

	
	
	
	
	

	
	Equipment to be leased:
	Wheel Ease
	Cost (without taxes)
	$8920.00

	
	 FORMCHECKBOX 
new FORMCHECKBOX 
used (if used, year manufactured)
	
	Lease Terms:
	
	Monthly Payment:
	


By signing below, the undersigned individual as principal of and/or guarantor for the applicant 1) Authorizes Becker Funding Group, Inc., its designee, assigns or potential assigns, to review his/her personal credit profile provided by the national credit bureaus in considering this application.  2) Authorizes all bank and trade information to be released by telephone or fax.  3) Certifies that all information contained herein is true and complete.  A facsimile or photocopy of this authorization shall be valid as the original.

X__________________________________________________________________


          ____________________________

  Signature




Print





           Date

X__________________________________________________________________


           ____________________________

  Signature




Print





           Date
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