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LEASING APPLICATION
LSM:

PMG Code:

4401 Atlantic Avenue 
Raleigh, NC  27604
P: (800) 691.7833 | F: (800) 756.1213
E: info@london-leasing.com

CONT-LL-1022-A-Leasing Application(LONDON).pdf

VENDOR INFORMATION (Please print legibly)

Company Name:									         Vendor Code:		

Contact Name:					    Telephone #:					     Fax #:

Billing Address #:				    City:					     State:	 Zip:

PAYMENT PLAN

Tem in Months:		 Type of Lease:         Fair Market Value         $1 Buyout         10% Security Deposit         10% Security Deposit         Other

EQUIPMENT TO BE LEASED (Attach separate list if necessary.)

Description (Include make, model & serial #’s and any attachments)						      Equipment Cost:

Description (Include make, model & serial #’s and any attachments)						      Equipment Cost:

LESSEE (Complete legal name of entity. If a corporation, use EXACT registered corporate name.)

Company Name:				    DBA:					     Federal Identification #:		

Billing Address #:				    City:					     State:	 Zip:

Telephone #:					     Fax:					     Email:

Nature of Business:							                Mr.         Mrs.         Ms.	 Contact Name:

Type of Business:         Proprietorship         LLC         Corporation         Partnership         Non-Profit Corporation		 State Registered:	 Date Opened: (Present Ownership, MM / YYYY)

PERSONAL INFORMATION (Officers, Partners or Guarantors)

Name:				    Title:		  % Ownership:		  SS#:			   Home Telephone #:

Billing Address #:				    City:					     State:	 Zip:	

Name:				    Title:		  % Ownership:		  SS#:			   Home Telephone #:

Billing Address #:				    City:					     State:	 Zip:		

TRADE REFERENCES (Two Year History / Optional)

Name of Supplier:				    Contact Name:					    Telephone #:

Address:					     City:					     State:	 Zip:

Name of Supplier:				    Contact Name:					    Telephone #:

Address:					     City:					     State:	 Zip:

Name of Supplier:				    Contact Name:					    Telephone #:

Address:					     City:					     State:	 Zip:	

COMPANY BANK REFERENCES (Two Year History)

Name of Bank/Branch:				    Checking Account #:					     Telephone #:

City:					     State:	 Loan Account #:			   Contact Officer:

Name of Bank/Branch:				    Checking Account #:					     Telephone #:

City:					     State:	 Loan Account #:			   Contact Officer:

SIGNATURE

The undersigned hereby consent(s) to LONDON Leasing, or its Agents or Assigns, use of a non-business and/or business consumer credit report on the undersigned as a 
principal(s), proprietor(s), and/or guarantor(s) in connection with the extension of business credit as contemplated by this credit application. The undersigned hereby authorize 
LONDON Leasing, or its Agents or Assigns, to utilize a consumer credit report on the undersigned from time to time in connection with the extension or continuation of the busi-
ness credit represented by this credit application. The undersigned as (an) individual(s) hereby knowingly consent(s) to the use of such credit report consistent with the Federal 
Fair Credit Reporting Act as contained in 15 U.S.C @ 1681 et seq.

Print Name:						      Signed:							       Date:

Print Name:						      Signed:							       Date:

mailto:info@london-leasing.com

	salutation: Off
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	19: 
	20: 
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	36: Off
	1: 
	Official Use 1: 
	Official Use 2: 
	94: 
	93: 
	92: 
	91: 
	90: 
	89: 
	88: 
	87: 
	86: 
	85: 
	84: 
	83: 
	82: 
	81: 
	80: 
	79: 
	78: 
	77: 
	76: 
	75: 
	74: 
	73: 
	72: 
	71: 
	70: 
	69: 
	68: 
	67: 
	66: 
	65: 
	64: 
	63: 
	62: 
	61: 
	60: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: Off
	59: 
	58: 
	57: 
	56: 
	55: 
	54: 
	53: 
	52: 
	51: 
	50: 
	49: 
	48: 
	47: 
	46: 
	45: 
	44: 
	43: 
	42: 
	41: 
	40: 
	39: Off
	38: Off
	37: Off
	95: 
	96: 
	97: 
	98: 


