
 
EQUIPMENT FINANCE or LEASE APPLICATION 

Phone: (281) 208-8100 ♦ 1-866-717-CASH ♦ Fax: (281) 208-0107  
Please type or print clearly 

 

LESSEE 
1. Legal Business Name:_______________________________________________________Phone: ____________________________ 

  
2. Street Address:_____________________________________________________________Fax: _____________________________ 

  
3. City:__________________________________________________________State:____________________Zip:_________________ 

 

4.  Type of business: ________________________________________________________________ Years in Business: _____________    
 

OWNER INFORMATION 
 

       5.  __Sole Proprietor ______ Partnership    _______ Corporation   _________ LLC  Federal Tax Id #_____________________________ 
 

  If you are a corporation, please tell us who is:  
 

       6.  The President________________ Vice-President ___________________ Secretary________________ Treasurer________________ 
 

       7.  President, Sole    Name: _________________________________________________Title: __________________DOB: __________ 
            Proprietor, or       
            Sr. Partner          Home Street Address: ________________________________________________ City_______________________  
            % Owned___       
                        County _____________________________________State______________________ Zip: ____________________  
 
                  Home Phone: ______________________SS#_____________________D. License #:________________State_____ 
 
                                      Cell Phone __________________________ email address ______________________________________________ 
 

       8.  Other Officer,    Name: _________________________________________________Title: __________________DOB: ___________ 
            Shareholder,       
            or Partner          Home Street Address: ________________________________________________ City________________________  
            % Owned___       
                        County _____________________________________State______________________ Zip: ____________________  
 
                  Home Phone: ______________________SS#_____________________D. License #:________________State_____ 
 
                                      Cell Phone __________________________ email address ______________________________________________ 
VENDOR  
       9. Company: _________________________________________________ Contact: ___________________ Phone: _________________ 
    

      10. Equipment: _________________________________________________________________________________________________ 
 

      11. Cost: ______________________________________ Term: _________36 ___________ 48  ____________ 60 
 

BANK    Banks should be at least 2 years old, if less, please supply previous bank reference  
 
      12. Bank: _____________________________________________________Contact: __________________________________________ 
 

      13. Account # - Business Checking: ________________________________Phone: ___________________________________________ 
 

      14. Other Banking Reference: ______________________________________________________________________________________ 
 

TRADES 
     15.  Name: _________________________________________Contact:_________________________ Phone: ______________________ 
 

      16. Name: _________________________________________Contact:_________________________ Phone: ______________________ 
 

      17. Name: _________________________________________Contact:_________________________ Phone: ______________________ 
 

 The undersigned individual recognizing that his/her individual credit history may be a factor in the evaluation of the credit of the applicant, hereby consents to 
and authorize the above named business credit provider and any assignee, lender or funding service that may be utilized to obtain and use a consumer credit 
report on the undersigned, now and from time to time, as may be needed in the credit evaluation and review process and waives any right or claim they would 
otherwise have under Fair Credit Reporting Act in the absence on this continuing consent. 
 
 

Authorized Signature: __________________________________________ Print Name: ________________________ Date: _____________ 
 

9660 Hilcroft Street, Bank of America Bldg., Suite 516, Houston TX 77096 ♦ P.O. Box 35481, Houston, TX 77235 
Web site: http://www.factorfunding.com ♦ Email: info@factorfunding.com 


