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Sunbelt Lessors Inc.
general equipment leasing

Legal Company Name ______________________________________ Vendor s Name ____________________________________________

Phone ________________________ Fax  ______________________ Address ________________________________________

Street Address  ____________________________________________ City __________________ State ________ Zip _________________

City _________________ State________ Zip ______________ Contact _______________ Phone ____________________________

ADDRESS OF INSTALLATION 

Federal ID# _________________________ Time in Business __________________________________________

Type & Description of Business ___________________________________________________________________

OFFICERS/OWNERS  (Those authorized to sign lease) (if less than three years at present address)

Corporation Partnership Proprietorship

FULL NAME TITLE HOME ADDRESS SOCIAL SECURiTY#

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Previous Address  

BANK / LOAN INFORMATION

BANK BRANCH ACCT # OFFICER PHONE # CK SV LN

_____________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________

TRADE REFERENCES 

FIRM NAME PHONE # CONTACT 

_____________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________

EQUIPMENT TO BE LEASED 

QUANITY -  NEW / USED (if used need age) DESCRIPTION   -   MODEL -   SERIAL # PRICE (w/o tax)

$      

$      

$     

TOTAL PRICE $
TERM

BUY-OUT

ADVANCE 

1701 N. Greenville Ave. Suite #1001 Richardson Texas 75081
Phone (972) 644-0612 Fax (972) 644-6370

Web: sunbeltlessors.com - Email: leasing@sunbeltlessors.com

I/We authorize any financial institution or other credit references to verify information or
provide additional information that Sunbelt Lessors, Inc. and/or their assigns may request.

I/We further specially consent to and authorize the obtaining and use of consumer credit
reports now and from time to time, as needed in the credit evaluation and review process.

By: ________________________________________________________

Eisinger


