
Lease Application
Fax Completed Application to 1‐888‐548‐6698 

Phone 1‐800‐893‐4418 
www.crcleasing.com  

 
General Business Information 

Legal Business Name 

      
Business DBA 

      
Business Tax ID # 

      
Business Location Street Address 

      
Business Location City, State, Zip 

      
Equipment Location Street Address (Where will equipment be located) 

      
Equipment Location City, State, Zip 

      
Business Phone # 

      

Business Fax # 

      

Nature of Business 

      

Year Established 

      

Time Current Ownership 

      

Business Structure 

      
 
Ownership Information (If there are more than 2 owners, please copy application and add additional owners as necessary) 

Owner/Principal Name 

      
Owner/Principal Title 

      
Ownership % 

      
Owner/Principal Social Security # 

      

Owner/Principal Phone # 

      

Owner/Principal Other Phone # 

      
Home Street Address 

      
Home City, State, Zip 

      
 

Owner/Principal Name 

      
Owner/Principal Title 

      
Ownership % 

      
Owner/Principal Social Security # 

      

Owner/Principal Phone # 

      

Owner/Principal Other Phone # 

      
Home Street Address 

      
Home City, State, Zip 

      
 
Bank References 

Bank Reference 

      
Account # 

      

Contact Name 
      

Contact Phone # 

      
Bank Reference 

      
Account # 

      

Contact Name 
      

Contact Phone # 

      
 
Trade References 

Company Name 

      
Account # 

      

Contact Name 

      
Contact Phone # 

      
Company Name 

      
Account # 

      

Contact Name 

      
Contact Phone # 

      
 
Equipment & Vendor Information 

Vender / Dealer Name 

      
Vender / Dealer Contact 

      
Contact Phone # 

      
Vendor Street Address 

      
Vendor City, State, Zip 

      
Description of Equipment to be Leased 

      

New or Used 

      

Cost $ 

      

Term (Months) 

      

Residual 

      
 
Insurance Information 

Insurance Company Name 

      
Policy # 

      

Contact Name 

      
Contact Phone # 

      
Company Street Address 

      
Company City, State, Zip 

      
 
 
 
 
I understand that CRC Leasing will rely on the above information in the evaluation and credit investigation of this lease application.  I have supplied this information, and affirm that it is 
true and authorize the investigation of the references listed. 
 ________________________________________________________________   ____________________________________________________________  
Signed    Date 
 _____________________________________________________________________________________   ________________________________________________________________________________  
Signed    Date 


