
 

 Advantage Leasing Lease Application 
 

EQUIPMENT VENDOR NAME ____________________________________________________________ 
 
BUSINESS INFORMATION (Lessee information) 
 
LEGAL BUSINESS NAME____________________________________________________________________ 
 
DBA_____________________________________________________________________________________ 
 
BUSINESS ADDRESS ______________________________________________________________________ 
 
CITY/ STATE / ZIP__________________________________________________________________________ 
 
BUSINESS PHONE______________________FAX ___________________ % OF OWNERSHIP___________ 
 
YEARLY BUSINESS INCOME_______________________ YEARLY PROFIT IN BUSINESS_______________ 
 
WEBSITE______________________________________BUSINESS EMAIL ___________________________ 
 
CORPORATION_______ PARTNERSHIP_______SOLE PROPRIETORSHIP_______LLC ______OTHER____ 
 
TYPE OF BUSINESS ______________________ AGE OF BUSINESS_______ FED ID #_________________ 
 
BANK NAME_________________________ ACCOUNT #__________________ROUTING#_______________ 
 
BANK PHONE #__________________________________CONTACT ________________________________ 
 
EQUIPMENT_________________________________ TERM (MONTHS)_______LEASE PAYMENT________ 
 
PERSONAL INFORMATION 
 
OWNER/OFFICER____________________________________________TITLE_________________________ 
 
HOME ADDRESS__________________________________________________________________________ 
 
CITY / STATE / ZIP_________________________________________________________________________ 
 
PHONE NUMBER_____________________________________CELL PHONE #________________________  
 
DATE OF BIRTH__________________________PERSONAL EMAIL _________________________________ 
 
SOCIAL SECURITY #________________________________________ DRIVERS LIC #__________________ 
 
NEAREST RELATIVE______________________________________ PHONE # ________________________ 
 
NEAREST RELATIVE ADRESS_______________________________________________________________ 
 
DO YOU OWN YOUR OWN HOME? ______YES ______NO    IF YES, HOW LONG? ____________________ 
 
PERSONAL INCOME FROM BUSINESS___________________ADDITONAL PERSONAL INCOME ________ 
 
EMPLOYER ________________________YEARS EMPLOYEED _______ALT WORK PHONE#____________ 
I HEREBY CERTIFY THAT ALL OF THE INFORMATION PROVIDED IS TRUE, CORRECT & COMPLETE. FOR 
THIS PURPOSE ADVANTAGE LEASING LLC MAY UTILIZE CREDIT BUREAU’S & REPORTING AGENCIES.  
 
SIGNATURE OF 
APPLICANT_______________________________________________________________DATE___________ 


