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Customer Information
	Legal Name
	
	DBA
	
	
	

	     
	
	       
	
	
	

	Physical Address
	City
	State
	
	
	Zip

	       
	     
	     
	
	
	     

	Company Website
	
	Business Phone

	     
	
	       
	

	Contact Name
	Contact Email
	

	       
	       
	
	

	Equipment Location
	City
	State
	
	
	Zip

	       
	     
	     
	
	
	     


Business Information
	Business Type
	
	Business Structure
	
	DUNS/D&B #
	Federal Tax ID #

	     
	
	     
	
	     
	     

	Years In Business
	

	     
	


Bank Information
	Bank Name
	
	Bank Account #
	

	     
	
	       
	

	Bank Contact
	Bank Contact Phone
	
	

	       
	       
	
	


Principal Information
	Name
	Title
	
	
	
	
	% Ownership
	

	     
	     
	
	
	
	     
	
	
	


	Address
	City
	
	State
	
	
	
	
	Zip
	

	       
	       
	
	       
	
	
	
	
	     
	

	Email
	Phone
	
	Mobile #
	
	
	
	
	SSN
	

	     
	     
	
	     
	
	
	
	
	     
	

	
	
	
	
	
	
	
	
	
	

	Name
	Title
	
	
	
	
	% Ownership
	

	     
	     
	
	
	
	
	     
	
	
	

	Address
	City
	
	State
	
	
	
	
	Zip
	

	     
	     
	
	     
	
	
	
	
	     
	

	Email
	Phone
	
	Mobile #
	
	
	
	
	SSN
	

	     
	     
	
	     
	
	
	
	
	     
	

	
	
	
	
	
	
	
	
	
	

	Equipment Information
	
	
	
	
	

	Price
	Description

	     
	     

	Vendor
	Contact
	Phone #
	Email

	     
	     
	     
	     


 FORMCHECKBOX 
      I certify that I have read and agree to the terms and conditions and certify that all personal and business information is true and correct. I understand that when clicking Save & Submit button below this deems as an approved electronic authorization to process the credit information submitted. All information provided in this application is true and complete and are made for the purpose of obtaining credit. I authorize SCL to share my application and related information with its lending partners in order to complete the processing of this application. You authorize SCL and its lending partners to retain and rely on my application and to access my credit report in order to evaluate my credit application.
Signature: ________________________________________Title:_      FORMTEXT 

     
___________ Date: _______

Contact: Barbara Griffith or Lynda Andrian


Phone: 714-573-9804   Email: lyndaa@socalleasing.com












