
  COMMERCIAL
   CREDIT APPLICATION

                                           BUSINESS INFORMATION

LEGAL NAME:

ADDRESS:            TEL: (           )

CITY:                PROVINCE:       POSTAL CODE:            FAX: (           )

HAS NAME BEEN CHANGED IN PAST 3 YEARS ?           PREVIOUS NAME:
Public Company   Yes       No
CORPORATION                 PROPRIETORSHIP           PARTNERSHIP         INCORP. DATE:                          YEARS IN BUSINESS:

NO. OF EMPLOYEES:                       ANNUAL SALES $                                PROFIT $                                    NET WORTH $

TYPE OF BUSINESS: WEB SITE:  

CONTACT:                                E-MAIL ADDRESS:
                                                            LANDLORD INFORMATION

OWN         RENT          CONTACT:                                               LANDLORD / MORTGAGEE:

TEL: (           )                       MONTHLY RENT / MTG $                  MTG AMOUNT $        MARKET VALUE $ 
                                                              BANKING INFORMATION

BANK:                                                       ADDRESS:                 TEL: (           )
                  DEALING               BANK                    LINE OF

CONTACT:                   SINCE               LOANS $                    CREDIT $                           UTILIZED %
                                          PRINCIPALS INFORMATION

FIRST NAME:                                      MIDDLE:                                        LAST:                 TEL: (           )

ADDRESS: CITY: PROVINCE: POSTAL CODE:

DATE OF BIRTH:    DAY             MTH              YR * SIN #                     JOB TITLE: 

ANNUAL INCOME $ OWN       RENT            MONTHLY MTG/RENT PMT $                     EQUITY $

  PRINCIPAL SIGNATURE:                                     DATE:

FIRST NAME:                                      MIDDLE:                                        LAST:                 TEL: (           )

ADDRESS: CITY: PROVINCE: POSTAL CODE:

DATE OF BIRTH:    DAY             MTH              YR * SIN #                     JOB TITLE: 

ANNUAL INCOME $ OWN       RENT            MONTHLY MTG/RENT PMT $                     EQUITY $

  PRINCIPAL SIGNATURE:                                     DATE:

                                            SUPPLIER INFORMATION

SUPPLIER NAME:                            ADDRESS:

CITY: PROVINCE:      POSTAL CODE:     CONTACT:

TEL: (           ) FAX: (           ) E-MAIL ADDRESS:

WEB SITE:                                CREDIT REQUIRED: $                                   TERM:

EQUIPMENT DESCRIPTION:

 FAX  APPLICATION  TO:  (416) 497-9988  OR  800 835-8464

LEASING CONSULTANT:                 DATE:    

          23  LESMILL RD
STE 302, TORONTO, ON M3B 3P6
 OFFICE:  (416) 497-4441 ext. 

800  293-1119
FAX  (416) 497-9988 

800  835-8464

The information collected in connection with this credit  application  is  required  by  EASYLEASE Corp.,  (including its agents, potential and actual lenders on whose behalf 
EASYLEASE Corp.  may  act  and other  companies  to  whom  EASYLEASE  may assign all or part of a lease/loan) (collectively “EASYLEASE”) for statistical analysis and 
credit/leasing purposes, such as: (i) to assess and  process  this credit  application;  (ii) to administer  any loan/lease if approved; and (iii) to enforce any obligation owed by 
any debtor, lessee or guarantor.  The  principal  authorizes EASYLEASE,  now or in the future  while  this application or a  subsequent  credit  application  is  pending, or  if  
approved,  the loan/lease  outstanding, to  collect,  use  and  disclose  for  credit/leasing  purposes,  additional  information  about  the  principal  and  the  principal's  credit  
worthiness, from  the  principal  and from and  with  third  parties such  as  references;  personal information and credit reporting agents and bureaus; and  other institutions 
with whom the principal may have financial dealings.  *Provision of a SIN is optional.  Providing  it  helps  us  distinguish  one  individual  from  another  and it facilitates this 
credit application.                                                                               

http://www.easylease.ca
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