ISLAND EQUIPMENT LEASING & FINANCE, INC.

120 LAKESHORE DRIVE SUITE 535
NORTH PALM BEACH FL 33408

PHONE: (561) 627-7228 EMAIL: IslandHQ@AOL.COM

LEASE CREDIT APPLICATION
Company Name

Address

Telephone Fax: Email:

Type of Business Years in Business:

TAXID # Circle: Proprietorship/Partnership/Corporation/LLC
PERSONAL INFORMATION

Guarantor Name Social Security #

Home Address

Title Percentage Ownership Cell Phone #

Guarantor Name Social Security #

Home Address

Title Percentage Ownership Cell Phone #

Guarantor Name Social Security #

Home Address

Title Percentage Ownership Cell Phone #

ATTACH 3 MONTHS BANKS STATEMENTS FIRST/SUMMARY PAGE ONLY

BANK REFERENCE
(Include Two If Account Is Less Than 2 Years Old)

Bank Name
Phone Account #:

TRADE REFERENCES
Name Account #:
Contact Phone:

EQUIPMENT INFORMATION
(If Available Please Fax Quotation or Invoice)

Description
Cost Vendor Name:
Phone Contact:

THE UNDERSIGNED INDIVIDUAL(S), RECOGNIZING THAT HIS OR HER INDIVIDUAL CREDIT HISTORY MAY BE A FACTOR IN THE
EVALUATION OF THE CREDIT OF THE APPLICANT, HEREBY CONSENTS TO AND AUTHORIZES ISLAND EQUIPMENT LEASING &
FINANCE, INC. AND/OR ITS DESIGNEES, ASSIGNS OR POTENTIAL ASSIGNS TO OBTAIN AND USE CONSUMER CREDIT REPORTS ON THE
UNDERSIGNED, NOW AND FROM TIME TO TIME, AS MAY BE NEEDED IN THE CREDIT EVALUATION, UPDATE , REVIEW PROCESS, AND
COLLECTION PROCESS OF ANY RESULTANT ACCOUNTS AND WAIVES ANY RIGHT OR CLAIM THEY WOULD OTHERWISE HAVE UNDER
THE FAIR CREDIT REPORTING ACT IN THE ABSENCE OF THIS CONTINUING CONSENT. THE UNDERSIGNED ALSO AUTHORIZES OUR
BANKS, TRADE REFERENCES AND CREDIT SOURCES TO RELEASE CREDIT INFORMATION TO ISLAND EQUIPMENT LEASING & FINANCE,
INC. AND/ OR ITS DESIGNEES. A FAX OR PHOTO COPY OF THIS AUTHORIZATION SHALL BE VALID AS THE ORIGINAL.

*ALL*SIGNATURES REQUIRED: GUARANTOR 1:

PLEASE EMAIL APPLICATION TO IslandHQ@aol.cm GUARANTOR 2:

GARY PIRES, ISLAND EQUIPMENT LEASING, INC. GUARANTOR 3:




