
INFINITAS Funding Group, Inc. 
1911 Wynnewood Road, Philadelphia, PA  19151 

P: (267) 765-5692     f: (267) 440-0535 
www.INFINITASfunding.com 

  
 EQUIPMENT LEASING APPLICATION  

BUSINESS 
Legal business name/Lessee Type of business Fed. Tax # 

                  
Address (street, city, state, zip code) County 

            
Website Email address Telephone Fax age of bus. under current 
                        ownership:      yr      mo 

Location of equipment (street, city, state, zip code) County 

             
OWNERSHIP 
Business structure (Corp, LLC, etc.) net worth pending legal action filed against applicant or principal?       

            (if yes, describe on separate sheet & attach) 
Principal’s name title % ownership home phone  Social security number 

                              
Address (street, city, state, zip code) Own/Rent 

            
Principal’s name title % ownership home phone  Social security number 

                              
Address (street, city, state, zip code) Own/Rent 

            
Has applicant or principal filed bankruptcy or assignment to creditors in the past?       
(if yes, describe on separate sheet & attach) 

  
BANKS (Must be at least 2 years old.  If less, please provide previous bank references.) 
Bank contact telephone 

                  
Account under name of checking account # average balance current balance 

                        
Bank contact telephone 

                  
Account under name of checking account # average balance current balance 

                        
Bank contact telephone 

                  
Account under name of checking account # average balance current balance 

                         
TRADES 
Company name/major suppliers account # (no cod’s) contact person telephone 

1.                         

2.                         

3.                         

  
EQUIPMENT(If additional equipment, please continue required information on separate sheet & attach) 
Vendor contact telephone fax 

                        
address (street, city, state, zip code) 

      
equipment to be leased 

      
equipment cost w/o tax terms of lease equipment age deposit received 

                 yr      mo       
  
I/We hereby authorize you to whom this application is made, or your agents, to investigate my/our credit worthiness and will provide financial statements, tax 
returns, etc., as you deem necessary.  I/We agree that the security deposit is not refundable unless the application is rejected by Lessor.  By the execution of 
the lease agreement, I/we warrant that the information submitted herein is true and correct and hereby authorize references contained herein to release any 
necessary information.  Further, I/we warrant it is understood that the Lessor reserves the right to reverse any credit decision if the information contained 
herein is found to be incorrect.  By signing below, the undersigned individual as principal of and/or guarantor for the applicant, authorizes INFINITAS Funding 
Group, Inc., its designee, assigns or potential assigns, to review his/her personal credit profile provided by national credit bureaus in considering this 
application and for the purpose of the update, renewal, or extension of credit to the applicant or the collection of any resultant accounts.  A fax or photocopy 
of this authorization shall be valid as the original. 
 
 
 
Signature/s      date   


