
 

            Attn. Nicole Casazza 
Southern California Leasing                                                       Phone: 714-573-9804 
 Credit Application                                                                                           Please fax to: 714-573-9806 
BUSINESS APPLICANT INFORMATION 
Legal Business Name 
 

     

 
Telephone 
 

     

 
Fax 
 

     

 
Business Address     
 

     

   
City 
 

     

                                                                                                                                                   
State         
                                                                           

     

 
Zip Code 
 

     

 
Type of Business 

Sole Prop.    Partnership    S-Corp     C-Corp     LLC     LLP 
Year of Incorporation 

     

 
State of Incorporation 

     

 
No. of Employees 
 

     

 
Years in Business under 
current Ownership: 

     

 
Rent Property  
Own Property  

Federal Tax I.D. # 
 

     

 
DUNS Number 
 

     

 
Will the Equipment be located at the above address?   Yes       No 
(Other Location): 

Have you ever filed for Bankruptcy?   No   Yes 
Date of BK: 

     

 Please explain on additional sheet 
EQUIPMENT INFORMATION 
Name of Vendor 
 

 

     

 
Contact Person 
 

     

 
Telephone 
 

     

 
Address 
 

     

 
City 
 

     

 
State  
 

     

                                                                                                                                                      
Zip Code 
 

     

 
Description of Equipment 

     

 
Cost 
$

     

 
Months Requested 

 24        36       48       60 
OWNERSHIP INFORMATION 
Principal’s Name                               Home:  Rent /   Own 
 

     

 

Title 
 

     

 
% of Ownership 
 

     

 
Social Security No. 
 

     

 
Address   
 

     

 
City 
 

     

 
State 
 

     

                                                                                                                                                             
Zip Code 
 

     

 
Principal’s Name                               Home:  Rent /   Own 
 

     

 

Title 
 

     

 
% of Ownership 
 

     

 
Social Security No. 
 

     

 
Address   
 

     

 
City 
 

     

 
State 
 

     

                                                                                                                                                             
Zip Code 
 

     

 
BUSINESS BANK INFORMATION 
Name of Bank 
 

     

 
Telephone 
 

     

 
Average Bank Balance 
 

Checking $

     

   Savings $

     

 
Account No. 
 

     

 
Name of Bank 
 

     

 
Telephone 
 

     

 
Average Bank Balance 
 

Checking $

     

   Savings $

     

 

Account No. 
 

     

 
BUSINESS LOAN / LEASE INFORMATION 
Name of Lender 
 

     

 
Telephone 
 

     

 
Contact Person 
 

     

 
Account No. 
 

     

 
Name of Lender 
 

     

 
Telephone 
 

     

 
Contact Person 
 

     

 
Account No. 
 

     

 
BUSINESS TRADE INFORMATION (Suppliers) 
Business Name 
 

     

 
Telephone 
 

     

 
Contact Person 
 

     

 
Account No. 
 

     

 
Business Name 
 

     

 
Telephone 
 

     

 
Contact Person 
 

     

 
Account No. 
 

     

 
CREDIT RELEASE AUTHORIZATION 
 

Southern California Leasing, Its successors or assigns (“Southern California Leasing”), is hereby authorized to investigate (Directly or through an agent or nominee) our credit profile 
from a national credit bureau.  Such authorization shall extend to obtaining a credit profile in consideration of this application and subsequently for the purpose of update, renewal or the 
extension of such credit.   We further authorize Southern California Leasing to obtain additional information, if needed; including, but not limited to property insurance, as part of its 
evaluation.  Southern California Leasing utilizes one or more credit bureaus as part of our credit evaluation.  If credit is denied, you may contact the reporting agency or agencies and/or 
Southern California Leasing. You are entitled to a full disclosure of the nature and substance of all information (except medical) on you in said agency's file. You Have The Right To 
Make Written Request Of Us For Disclosure Of The Nature Of This Information. However, To Be Honored, Such Written Request Must Be Received By Us Within 60 Days From The 
Date You Are Notified Of Any Decline. Should you have any additional information which might assist us in evaluating your application, please let us know. By signature(s) below, we 
acknowledge and agree to the terms of the “Credit Release Authorization” and hereby authorize references and banks to release any information requested by Southern California 
Leasing. Thank you for applying. 
 
 

Signature: _________________________________             Signature: __________________________________ 
 
Name:_____________________________________             Name:______________________________________ 
 
Date:______________________________________             Date:_______________________________________ 
 

 


