AZURA

L E AS I N G

VENDOR NAME

Business I nfor mation

Business Legal Name

DBA

Business Phone: Fax:

Address: City State Zip

Corporation Partnership Sole Proprietorship

Type of Business Age of Business Fed ID

Bank Name Routng # Acct#

Bank Phone #

Business Email

Contact Person

Equipment Description

Payment

Personal I nformation
Owner/Officer

Title

Term

Home Address

City State

Zip

Home Phone #

Date of Birth

Social Security #

DriversLic#

Nearest Relative

Phone #

Do you own your home

Y early Business Income

How Long?

Additiona Income

Home Email

Alternate work #

| hereby certify that all of the information provided is true and correct. For this purpose
Azura Leasing has my permission to obtain my credit report from credit bureau’s and or

credit agencies.

Signature of Applicant

Date

PO Box 8206 Kentwood, MI 49518 Phone: (888) 424-7142



