	TecSource, Inc.
Phone: (919) 790-1266
  Fax: (919) 790-2262
5621 Departure Drive
Suite 113
Raleigh, NC  27616
	
	Equipment Lease Application

	Exact  Legal Name:       
Contact: Person:      
	Date:      

	
	

	Equipment Location:      
	Phone:      

	City:      
	County/ST:      
	Zipcode:      
	Fax:      

	Billing Address:      
	Phone:      

	City:      
	County/ST:      
	Zipcode:      
	Fax:      

	Type of ownership:     FORMCHECKBOX 
 Corporation      FORMCHECKBOX 
Partnership      FORMCHECKBOX 
Sole-Proprietorship      FORMCHECKBOX 
Non-profit      FORMCHECKBOX 
Government      FORMCHECKBOX 
Other

     For corporations -State / date / and type of incorporation:      

	Years in business:      
	Years at address:      

	Describe your business, and  how and where this equipment will be used, (use additional pages if needed):      


	Business  Property & Casualty Insurance:       
Agent; Name , Address & Phone:      

	Names  & Titles of  Principals / Guarantors:

1.       

	Home Addresses of Principals:

     
	(H) Phones:

     
	Social Security Numbers:

     

	2.      

	     
	     
	     

	3.      

	     
	     
	     

	Bank References:
	Bank #1:
	Bank #2:

	Bank name:
	     
	     

	
	Address:
	     
	     

	Contact bank officer:
	     
	     

	Contact officer phone:
	     
	     

	Account type and number:
	     
	     

	Business Trade References:
	Reference #1:
	Reference #2:

	Trade reference name:
	     
	     


	Address:
	     
	     

	Contact person:
	     
	     

	Contact person phone:
	     
	     

	Credit line & status:
	     
	     

	Brief description of equipment to be leased:

 (attach complete, itemized equipment list with this application)      


	Equipment supplier:      
	Supplier Contact Person:      

	Suppliers address:      
	Phone:      

	City:      
	County/ST:      
	Zipcode:      
	Fax:      

	Lease term:

     
	months:
	Lease pmt 

+ sls tax:      
	Purchase

Option:  FORMDROPDOWN 

	Security

Deposit:      

	I/we hereby authorize you to whom this application is made or your agents to investigate my/our financial status, responsibility and credit worthiness and will provide financial statements, tax returns, etc. as you deem necessary.  I/we understand that the advance payment made with this application is not refundable unless this application is rejected by lessor.

                                                                                         Signed: 


CREDIT INFORMATION RELEASE AUTHORIZATION
On behalf of the Applicant, I hereby authorize TecSource, Inc. and its designee, assigns or potential assigns to verify any credit information from whatever source it deems appropriate and I further authorize our banks, trade references and financial institutions to release by telephone or fax —and I request that they do so promptly— all credit information requested by them.

By signing below, the undersigned individual as principal of and/or guarantor for the applicant, authorizes TecSource, Inc., its designee, assigns or potential assigns, to review his/her personal credit profile provided by national credit bureaus in considering this Application and for the purpose of the update, renewal, or extension of credit to the Applicant or the collection of any resultant accounts.  A fax or photocopy of this authorization shall be valid as the original.

We understand that ANY and All information obtained will be treated confidentially and be used only in assisting us in securing lease financing for our business. 

	Applicant Business:



	Principal/Guarantor:
	

	Principal/Guarantor:
	Date

	Principal/Guarantor:
	Date

	Principal/Guarantor:
	Date

	
	Date


