W EivaANCIAL CoMPANY

DAppIicant

Individual Lease Application

Personal Information:

IE-maiI:|

Name Social Security No. Business Tel. Residential Tel.
Residential Address City ‘State/Country ip Code
Postal Address City State/Country  |Zip Code

Date of Birth Occupation Income Weekly How long? Driver's license No.
[ JjMonthly

Marital status Spouse Name No. Dependents Other Income * ] Bi-Weekly |Source*
ﬂ Married ‘ D Monthly

[] Junmarried I S [ Yearly
Employment Information:
Employer or Firm name |Inmediate supervisor |How Long?
Address Telephone No.
Previous employer (if under 2 years in present employment) Inmediate supervisor How Long?

Address

ITeIephone No.

DCO-AppIicant Information

IE-maiI: I

Name

Social Security No.

Driver's license No.

lDate of Birth

Employer or Firm name

Inmediate Supervisor

Telephone No.

Occupation

Address Income T Weekly How Long? Telephone No.
[T TiBi-weekly | | | |
$ I T 1IMonthly
Previous Employer (if under 2 years in present employment) Inmediate Supervisor Telephone No. Occupation
Address Income [ |Weekly How Long? Telephone No.
[1|Bi-Weekly | ‘
S [] [Monthly
Additional Information
Do you own an auto? Year Lic. Plate No. Financed?
I IYes I I:' INo
Financed by: Account Number Original Bal. Present Bal. Monthly Pmt
S $
Do you own a home? Mortgage Holder orlandlord Account Number Monthly Pmt
[ e [T ] :
Other Income |:| Weekly Source* How Long? Haveyou deal with CAPEX or Capital leasing before?
[ ] Bi-Weekly | |
S Monthly Yes I O I O I No

*Child support, alimony or separate maintenance income need not be revelaed if you do not wish to be considered as a basis for payment of this obligation.



Banking Information

Bank Name Branch Type of Account Account Number
Bank Name Branch Type of Account Account Number
Bank Name Branch Type of Account Account Number

Credit References

Creditor Account Number Initial Amount Present Balance Monthly Pmt:
Creditor Account Number Initial Amount Present Balance Monthly Pmt:
Creditor Account Number Initial Amount Present Balance Monthly Pmt:

Personal References

Name

Address

Business Tel.No.

Residential Tel. No.

Name

Address

Business Tel.No.

Residential Tel. No.

Vendor & Equipment Information (Please include copy of quotation or sales agreement)

Vendor Information

Quotation and Pricing Information

Vendor / Dealer Name

Cost or Purchase Price

Lease Amount

Contact Person

Other Costs

Residual Value

Phone Number

Total Cost

Lease Term (#months)

Fax Number

Down Payment

Interest Rate

Address

Monthly Payment

Other

I / We certify that the above information is correct to the best of my knowledge. | / We hereby authorize
CAPEX to obtain credit information of the undersigned and my business. | further certify that this is not a
consumer related transaction, since this is intended for professional or commercial purpose.

Name and Signature of Individual, Co-Applicant or Authorized Officer

Name (print)

Date

Signature

Name (print)

Date

Signature

Referred By

Employee Name

Sales Person

Direct / Other

(Rev.08/22)
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