
 
350 East 17th Street, #212, Costa Mesa, California 92627 
Phone: 866.515.2520      www.equicapitalinc.com 
 

COMPANY INFORMATION 
Company Name 

      

Company Website 

      

Company Address 

      

City 

      

Signer 

      

Title 

      

Telephone 

  (      )       

Email Address 

      

Type of Business          Proprietorship       Partnership       Corporation       LLC       Non Profit 

PERSONAL INFORMATION on OFFICERS, PARTNERS and 
Name 

      

Title 

      

Social Security Number 

      

Home Address       

               

City 

      

State 

      

Zip 

      

Name 

      

Title 

      

Social Security Number 

      

Home Address   

                   

City 

      

State 

      

Zip 

      

COMPANY BANK REFERENCES -- FIVE YEAR HIST
Name of Bank / Branch 

      

How Long? 

      

Chkg Acct. #     

       

Loan Acct. #     

       

Telephone 

(      
Name of Bank / Branch 

      

How Long? 

      

Chkg Acct. #    

          

Loan Acct. #     

       

Telephone 

(      
TRADE REFERENCES -- TWO YEAR HISTORY 

Name of  Supplier 

      

City  

      

State 

      

Telephone 

(
Name of  Supplier 

      

City 

       

State 

      

Telephone 

(
LEASE / LOAN REFERENCES -- SIX MONTH HISTO

Institution Name  

      

Original Amount 

$       

Loan Acct. # 

      

Telephone 

(
EQUIPMENT DESCRIPTION 

      
      
      

DECLARATION 
 

The above information, together with any accompanying financial statements, schedules, or other mat
credit and is warranted to be true, correct and complete.  The undersigned hereby warrants that an
principal, a personal guarantor or a sole proprietor of the credit applicant, recognizing that his or her 
evaluation of the credit history of the applicant, has provided his/her written authorization for inquiry
limited to obtaining a consumer credit report, and shall hold EquiCapital, Inc. and its assignees ha
authorized to investigate (directly or through an agent or nominee) your/their credit and financ
investigation may include seeking information as to the background, credit and financial responsibi
them). 

Name (Print):___________________  
 
Name (Print):___________________   

Signature :_______________________ 
 
Signature :_______________________  

Title:_______
 
Title:_______

 

LEASE APPLICATION

Fax: 949.767.5699
Attention:  Carrie C. Hager

E-mail:  carriech@equicapitalinc.com
 

State 

      

Zip 

      

 

Date of Company Formation 

      

GUARANTORS  

% Ownership 

      

Own/Rent Present Home 

      

Home Phone Number 

(      )    

% Ownership 

      

Own/Rent Present Home 

      

Home Phone Number 

(      )    

ORY  

)       

Contact Officer 

      

)       

Contact Officer 

      

 

)    

Contact Person 

      

)    

Contact Person 

      

RY  

)    

Contact Person 

      

 

 

erials, is submitted for the purpose of obtaining 
y individual identified above who is either a 
individual credit history may be a factor in the 
 into their credit worthiness, including but not 

rmless from same. EquiCapital, Inc. is hereby 
ial responsibility.  You understand that such 
lity of your officers and principals (or any of 

_____________ 

_____________ 

Date: ______________ 
 
Date: ______________ 


