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CREDIT APPLICATION

Company legal name:

Social reason :

Address :

City :

Postal code: e-mail:

Telephone:

Fax: Contact :

Nature of business :

Lease signed by:

Since:

Bank:

Tel: ( )

Address:

Contact:

Account number:

Limit of credit: utilization:

Supplier:

Contact:

Equipment :

%

Logiciel :

Equipment coast :

Term: Option :

Personal information:

First name:

Last name :

Address:

City:

Prov: Postal Code:

Tel: ( )

Date of birth:

Cel ( ) Office: ()

Social assurance number:

Employer:

Tel:( )

Position:

Since:

Home value:

Address Bank:

Tel: ()

Account:

Mortgage:

Personal bank:

Tel: ()

Contact: Account:

We, the applicant, principal and/or guarantor, consent to: the collection, use and disclosure of personal

Information for the purposes of credit adjudication by lesser and to enable the Lessor andits assignses to
provide leasing services and the lessor and its funders obtaining information from credit reporting agencies
and reference in connexion whit this application.

Applicant’s signature

Date







