
 DBA (IF NEC.) ANNUAL REVENUE FEDERAL TAX I.D. NO.

COUNTY ZIP

 NATURE OF BUSINESS DATE BUSINESS ESTABLISHED

% OWNERSHIP HOME PHONE NUMBER

STATE YEARS

STATE YEARS

% OWNERSHIP HOME PHONE NUMBER

STATE YEARS

STATE YEARS

ACCOUNT NUMBER

ACCOUNT NUMBER

ACCOUNT NUMBER

DATE DATE

Ver 1/20/2023

Applicant has answered the questions in this application fully and truthfully.  Applicant understands that PRO Leasing Services LLC or its assigns 

("Lessor") may check business and owners credit and bank records, in addition to any statements Applicant has made.  Applicant specifically grants all of 

its creditors permission to release to Lessor any information Lessor requests in order to determine whether Lessor wants to grant Applicant credit.  

Applicant gives Lessor permission to give credit reporting agencies and other creditors information relating to any credit Lessor might grant Applicant.  AN 

ELECTRONIC SIGNATURE, FACSIMILE, OR ATTACHMENT PRINTOUT WITH SIGNATURE SHALL BE CONSIDERED AN ORIGINAL.  Applicant 

expressly affirms this application is for commercial or business purposes only, not for personal use.

Business Information

Ownership Personal Information  
(Percentages must add up to 100%.  Duplicate page if necessary.)

PREVIOUS ADDRESS CITY ZIP

Company Credit References

OWNER #1 NAME TITLE

 LIST STATES LEASE VEHICLES WILL BE REGISTERED IN:

 EXACT LEGAL NAME

STATE

 Commercial Lease Application

 TELEPHONE NUMBER FAX NUMBER WESITE ADDRESS

 BUSINESS ADDRESS CITY

EMAIL ADDRESS

YEARS PRESENT CONTROL

SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER DATE OF BIRTH

HOME ADDRESS CITY ZIP

OWNER #2 NAME TITLE

DRIVER'S LICENSE NUMBER DATE OF BIRTHSOCIAL SECURITY NUMBER

CITYPREVIOUS ADDRESS

HOME ADDRESS CITY ZIP

ZIP

Banking Information
 BANK BRANCH CONTACT

 PHONE NUMBER TYPE OF ACCOUNT OR ACCOUNTS ACCOUNT NUMBER OR NUMBERS

CONTACT

 PHONE NUMBER

 BANK BRANCH

ACCOUNT NUMBER OR NUMBERSTYPE OF ACCOUNT OR ACCOUNTS

Credit Release 
(Duplicate this page/section if more than two owners are signing)

 COMPANY NAME

 COMPANY NAME

 COMPANY NAME

TELEPHONE NUMBER

TELEPHONE NUMBER

TELEPHONE NUMBER

CONTACT

CONTACT

CONTACT

 CORPORATE & OWNER INDIVIDUAL #2 SIGNATURE CORPORATE & OWNER INDIVIDUAL #1 SIGNATURE

 PRINTED NAME AND TITLE PRINTED NAME AND TITLE
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