
 
 

APPLICATION ONLY   FINANCIALS    FINANCIALS TO FOLLOW   

Legal 
Name: 

 Vendor:  

Address: 
 

 Address:  

Phone #:  Phone #:  
Contact:  Contact:  
Type of Business: 
Sole Proprietorship   Partnership  Corporation  

Federal Tax ID # 

Type of Business:   
Years in Business:   
Equipment Location:   
DESCRIPTION OF EQUIPMENT: 
 
 

Equipment Cost:  $      36         48       60    Purchase Option:      $1.00        FMV        10% 
 

STOCKHOLDER INFORMATION 
Name:                                                             Name:                                                             
Address: 
 

 Address:  

Social Security #:  Social Security #:   
Phone #:  Phone #  

BANK INFORMATION 
Name:  Name:  
Address:  Address: 

 
 

Contact:  Contact:  
Phone #:  Phone #:  
Account #:  Account #:  

LEASING/DEBT/TRADE  INFORMATION 
Name:  Name:  
Address:  Address: 

 
 

Contact:  Contact:  
Phone #:  Phone #:  
Account #:  Account #:  
We hereby authorize you or your agents to investigate our financial responsibility and credit worthiness and we will provide any 
financial information you deem necessary. 
__________________________________________________________ 
Applicant’s Signature 

 

GENERAL LEASE APPLICATION 
112 Main Street 
East Rockaway, NY 11518 
sales@globexcapital.com 
www.globexcapital.com 
516.599.2100 or 888.474.5622 
Fax: 516.599.5337 


