
130 S. Chaparral Court, Suite 245 
Anaheim, CA 92808
(714) 386-3605 Direct
(714)786-8137 Fax
rachel@expresscapital.com

Corporation LLC

General Partnership LLP

Other

Do you own your business property / building:

Zip:

Signature (2):

State:

Legal Company Name:

Company Fax:

Business Start Date:

Federal Tax ID:

Physical Address:

City:

Company Phone:

Ownership %:

Home Phone:

Date of Birth:

Title: Title:

Date of Birth:

Home Phone:

Cell Phone:

Address:

Owner Information  (1)

Name:

Zip:

Name:

Address:

Account Verification

Email:

Cell Phone:

City: City:

By signing above, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction 
to lessor or its designee (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit bureau. Such 
authorization shall extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of such 
credit or additional credit and for reviewing or collecting the resulting account. A Photostat or facsimile copy of this authorization shall be valid as the original. By 
signing below, I/we affirm my/our identity as the respective individual(s) identified in the above application. Any falsified information may lead to civil and/or 
criminal penalties.

Signature (1):

Estimated Monthly Budget:

Equipment Description:

State:

Sole Proprietorship

Legal Entity:

Company Information

Equipment Cost:

Yes No

State: Zip:

SSN:

Owner Information  (2)

SSN:

Email:

Ownership %:
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