Heritage Pacific Leasing 3439 West Shaw Ave Fresno. CA 93711 CREDIT APPLICATION

«Equiment Finaeing & Leasing Soecialists . PONe # (559) 252-7300 & & Fax # (559) 276-1490 _ _ _
quipment FInancing & Leasing Spectalists™ gy, info@neritage-pacific.com. 4 URL: hitp:/mww.heritage-paciiccom  (Confidential Information)

LEASE APPLICANT

LEGAL BUSINESS NAME: BUSINESS STRUCTURE YEARS IN BUS.
STREET ADDRESS CITY STATE ZIP TYPE OF BUSINESS

WORK PHONE NO. HOME PHONE NO. FAX CELL PHONE

CONTACT AND TITLE E-MAIL FEDERAL ID NUMBER

VENDOR INFORMATION

VENDOR NAME PHONE FAX

ADDRESS CELL PHONE CONTACT

CITY STATE ZIP E-MAIL

LOCATION OF EQUIPMENT - STREET CITY COUNTY STATE ZIP
DESCRIPTION OF EQUIPMENT COST NEW/USED

OWNERS-OFFICERS-GUARANTORS

1. Name & Title % OWN SOC. SEC NO Home Phone Cell Phone Date of Birth
Home Address Home City State Zip E-Mail
- ! 1
1. Name & Title % OWN SOC. SEC NO Home Phone Cell Phone Date of Birth
Home Address Home City State Zip E-Mail

1. Name & Title % OWN SOC. SEC NO Home Phone Cell Phone Date of Birth
Home Address Home City State Zip E-Mail

BANK REFERENCES
NAME BRANCH PHONE NO. ACCOUNT NO. OFFICER TO CONTACT BUS/PERS

Lease/Loan References/Mortgage

TRADE REFERENCES
NAME BRANCH PHONE NO. ACCOUNT NO. CONTACT

BUSINESS INSURANCE PHONE POLICY NO. CONTACT

By signing below, the undersigned individual, who is either a principal of the credit applicant or a guarantor of it’s obligations, provides this written
instruction to Heritage Pacific Leasing, it’s nominees or assigns, authorizing review of his/her personal credit profile from a national credit bureau. Such
authorization shall extend to obtaining a credit profile and authorize the above bank and references to release any information in consideration of this
application and subsequently for the purpose of update, renewal or the extension of such credit or additional credit and for reviewing and collecting the
resulting account. A Photostat or facsimile copy of this authorization shall be valid as the original. By signature below, I/we affirm our identity as the
respective individuals identified in the related application.

LESSEE
By Title Date:
By Title Date:

By Title Date:
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