Lease Plus’

ADD POSSIBILITY

Application for Credit

MORE

financial

Rep: Phone: Fax: (403)279-2178
APPICANT'S NAME (FIRST, MIDDLE, LAST) DATE OF BIRTH SOCIAL INSURANCE TELEPHONE NUMBER
S e T T I 0 0 A A
=l | PHYSICAL ADDRESS TOWN PROVINCE COUNTY OF RESIDENCE POSTAL CODE
& | |
2 | MAILING ADDRESS (IF DIFFERENT) MARITAL STATUS SPOUSE’S FIRST NAME NBR OF
(I-l; MARO UNMAR D DEPENDENTS |
SEPARATED O
IF LESS THAN 3 YEARS, GIVE PREVIOUS ADDRESS EMAIL CELL PHONE
NAME UNDER WHICH YOU DO BUSINESS STYLE OF BUSINESS COUNTY IN WHICH EQUIPMENT WILL BE KEPT
INDIVIDUAL o
PARTNERSHIP O CORPORATION O
PRINCIPAL BUSINESS ADDRESS TOWN PROVINCE COUNTY POSTAL CODE
@ I I
% ?(E)SBCERELTJII\?{'::‘EJ; FNINERE Term & Type of Pymt Cost of Equipment
g IS PRINCIPLE USE YES D TYPE FARM CUSTOM INDUSTRIAL OR COMMERCIAL | FAMILY/PERSONAL OTHER
o | OF EQUIPMENT TO OF WORK CONSTUCTION [HOUSEHOLD
PRODUCE INCOME? NO D USE % % % % % % DESCRIBE:
IF EQUIPMENT DO YOU FARM HOW LONG NUMBER NUMBER
ISFOR FULL TIME D HAVE YOU OF OF ACRES
FARM USE pARTTIME [ | FARMED YEARS ACRES  ~GwNED RENTED ON SHARES CULTIVATED TOTAL
INCOME SOURCE
MONTHLY PER $ OF THIS
MONTH IN YEAR MONTHLY INCOME NAME, ADDRESS AND PHONE NUMBER OF EMPLOYER - IF APPLICABLE NUMEER OF YEARS
g INCOME OTHER THAN CROPS
(o) KIND OF CROP NO. OF ACRES INCOME DATE ESTIMATED AMOUNT AMOUNT SOURCE
O SEASONAL
Z| (ESTIMATED) $
$ $
$ $
If appllcatlon is made jointly, list assets owned by and liabilities of both parties. This application is
tion is for individual credit, list assets and liabilities in your name only. Joint D Individual
STATEMENT AS OF ,20__
ASSETS LIABILITIES
Monthly .
Cash $ Owe Bank oy 8 Total:
Receivables $ Secured by:
a Stocks, Bonds, Certificates of Deposit, etc. Owe: Farm Credit Corp. or
w $ $
5 Machines and Equipment $ At:
g Autos and Trucks $ Secured by:
=l | Livestock $ Owe on Real Estate: $
g Mortgage [, Contract for Deed [
< | Crops for Sale $ Held by:
0
E Buildings $ Owe on Machinery and Equipment: To ACC: $
8 Number of Acres Owned Value $ To Others: $
< =
Located: Owe on Lease Obligations $
Describe Leased Asset:
Owe on Autos and Trucks $
Other Assets: Owe Others $
$ Secured by:
Total Assets | g0 Total Liabilities | $0
(NAME) TTOWN) (PROVINCE) (TELEPHONE NO.) (ACCOUNT NO.)
[72] BUSINESS (NAME) (TOWN) (PROVINCE) ~ (TELEPHONE NO) {ACCOUNT NO.)
4 CREDIT
E REFERENCES (NAME) TOWN) PROVINGE) TELEPHONE NO,) {ACCOUNT NOJ)
(4
H_J {TELEPHONE NO,)
& BANK WITH: AT:
BANK OFFICER: ACCOUNT NO.:
The undaralgnad cerﬂﬂm tho above Information to be true and correct. By signing befow, | consent and authorize the followlng entities: 7964927 Canada Inc., Lease Link Canada Corp Varlon Capltal Corp., cvedlcor Financial
ly known as Credi and its i at any time to obtain on an on-going basis, verify, use, communicate with and dluclose to third parties (Including credit credit
w oxchanges leasing brokers, nnd credit grantors, on an on-going basis) any of my credit, fi fal, and p that Cred|, deem! y to service or enforce any Iena, ancillary deed or transaction,
L% |including but not limited to assignments and securitizations. You authorize us to l:ollac'. hold, exch and your | In order to your & your |
= as req or i by law. You also us to use your for internal statistical analysis purposes. If you would like to review your own personal Information, correct or revise existing
E have any { or ding its please fax 1-780-414-0615 (Attn: Privacy Office) or mail #205, 10471 — 178St. Edmonton, AB T5S 1RS Attn: Privacy Office. (07202012)
4
Q
(7]
SIGNATURE OF CLIENT(S) DATE
C I'edICOI' - Toll-fee: 1 (888) 330-7587
L £] in [ Fax: (403)279-2178

www.LeasePlus.ca



