
LEASE ONE SYSTEMS, 7305 MANCHESTER, SUITE C-1, ST. LOUIS, MO 63143-3109                  
Tel. (314) 6454440, Fax (314) 6452663, www.lease-one.com, e-mail:info@lease-one.com 

 
Lease Application 

 
LESSEE INFORMATION: 
  
 Legal Name:___________________________________________  D/B/A:__________________________________ Fed I.D.:________________________ 

 Contact: ________________________________________________________Title__________________________DUNS #__________________________  

 Business Ph: (______)__________________Fax: (______)________________Web site: ______________________________________________________ 

 Address:_________________________________________________________Email: ________________________________________________________ 

 City: ____________________________________________________, County: ________________________ State: ______. Zip: ____________________ 

 Type of  Business: _________________________________________________Years in Bus:_______ Number of Employees_______________________ 

   Corp. or LLC (Date filed)_____________State of Incorporation: ______________    Partnership             Proprietor           Tax Exempt   

 Equipment Address______________________________________________________________________________________________________________ 
 
VENDOR INFORMATION: 
  
 Vendor’s Name____________________________________________Contact:_______________________________Phone:_________________________________ 

 Address:___________________________________________City:________________________________________State________Zip________________________ 

 Manufacturer:___________________________________________Model:________________________________     New      Used 

 Description of Equipment: _______________________________________________________________________________________ Quantity _______________ 
 
PERSONAL INFORMATION: 
 
 Name:________________________________________________________Home Phone (_______)___________________S.S. #: ____________________________ 

 Address:__________________________________________________City_____________________________State_________Zip________________ %_________ 

 Name: _______________________________________________________Home Phone (_______)____________________S.S. #: ____________________________ 

 Address:__________________________________________________City______________________________State_________Zip_______________ % _________ 

TRADE REFERENCES: (No C.O.D. Accounts, Comparable References Preferred) 

 Name:__________________________________________________________Acct #:_____________________Contact_____________________________________ 

 City: ______________________________State: __________Phone (________)______________________ Fax ( __            )_________________________________ 

 Name: __________________________________________________________Acct #:_____________________Contact____________________________________ 

 City: ______________________________State: __________Phone (________)_______________________Fax  ( _            )_________________________________ 

 Name: _________________________________________________________Acct #:______________________Contact____________________________________ 

 City: ______________________________State: __________Phone (________)_______________________Fax ( __            )  _______                      _____________ 

BANK REFERENCES: (Include Local Branch Telephone Number) 

 Bank 1:____________________________________________________________________________Contact____________________________________________ 

 City: __________________________________ State: __________Phone: (________)_____________________Faz: (_________)___________________________ 

 Checking Acct #:__________________________________________________Loan Acct #:__________________________________________________________ 

 Bank 2:____________________________________________________________________________Contact____________________________________________ 

 City: __________________________________State: __________Phone: (________)___________________Fax: (___________)____________________________ 

 Checking Acct #:_______________________________________________________Loan Acct #:_____________________________________________________ 

LEASE QUOTATION: 

 Amount of Lease: $_______________________Term Requested: ____________Sales Tax________%  Type of Lease____________________________________ 
 
 
By signing below, the undersigned individual(s), who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to 
Lease One Systems or its Designee (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit bureau. Such 
authorization shall extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of such credit or 
additional credit and for reviewing or collecting the resulting account. A photo static or facsimile copy of this authorization shall be valid as the original. By signature 
below, I/we affirm my/our identity as the respective individual(s) identified in the above application. Once Lease One Systems has approved and documented the lease or 
loan transaction and if Applicant cancels said transaction through no fault of  Lease One Systems, then all advances and or security deposits shall have been deemed earned. 
Applicant agrees that Lease One Systems shall be entitled to retain said advances or security deposits as liquidated damages for loss of a bargain and not as a penalty, it 
being agreed that said advances or security deposits shall be deems reasonable as Lease One Systems’ lost profit on a transaction that was wrongfully cancelled by 
Applicant. Additionally, you authorize us or our assigns to communicate with you via FAX, e-mail, or other methods of our choosing. 
 
 
Authorized Signature:_________________________________________________Title:___________________________________________ 
 
Lessee (Print Name):__________________________________________________Date:___________________________________________  


