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Phone: 262-650-7905

Fax: 262-650-7906

Email: Info@TrailerLeasinglLLC.com
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EQUIPMENT SUPPLIER LEASE STRUCTURE

Company Name Purchase Option (check one)

1 Fair Market Value [ One Dollar ($1.00) [ Other

Telephone Number Term of Lease (in months) Amount of Each Payment

$

Sales Representative 1 New 1 Used Number of Advance Payments Lease Rate Factor

Equipment Type (attach description) | Equipment Cost Total Number of Payments Anticipated Delivery Date

CREDIT INFORMATION

Customer Full Legal Name Trade Name (if applicable) Contact Person

Headguarters Address City, State, Zip Telephone Number

Equipment Location (if different from above)

Check One [ Corporation [ Sole Proprietorship

(- Partnership

Company Tax ID#

Years in Business Current Gustomer [ Yes I No

BANK REFERENCE

Bank Name

Telephone Number

Account Number

Contact Person

TRADE REFERENCE

Supplier

Telephone Number

Account Number

OWNER INFORMATION

Principal #1

Social Security Number

Address

Credit Release

Signature:

Date:

sons for denial.

1 hereby authorize our banks, trade references, and financial institutions to release credit information to Trailer Leasing LLC and further authorize Trailer
Leasing LLC to obtain other credit information, including D & B reports and Cradit Bureau Reports.

NOTICE: I your application for credit is denied, Trailer Leasing LLC will provide you, upon written request, with a written statement of the speci

Trailer Leasing LLC
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