SPORTS LEASING  

346 Mathew Street 

P.O. Box 682 • Santa Clara Ca 95052-0682

Fax:  800-727-3851       Local Fax:  408-7272026

Tel:  800-350-3844       Local Tel:  408-727-5026

E-Mail: SGabriel@sportsleasing.com

     Special leasing and financing for all aspects

      in sports from schools, league, semi- to pro.

Leasing Application

Company Name

Date Established


Address


Telephone

E:mail Address

Office Contact


Fax Number

Type of Business


Form of Organization:
Corp:

Partnership:

Proprietorship:

Fed ID #


Equipment Description:



Dollar Amount:
$

PRINCIPALS:

Name

Age

SS#


Address:

Birth Month/Day/Yr 


Name:

Age:

SS#:


Address:

Birth Month/Day/Yr


CREDIT INFORMATION: Branch telephone number preferred, if available.
Bank

Bank


Address

Address


Account #

Account #


Phone#/Contact

Phone#/Contact


TRADE REFERENCES: Account Numbers, fax Numbers, and e:mail addresses speeds up the process.
            (Name)
(Address)
(Phone)

1.




            (Name)
(Address)
(Phone)

2.




            (Name)
(Address)
(Phone)

3.




            (Name)
(Address)
(Phone)

4.




            (Name)
(Address)
(Phone)

5.




                                            (Name)
(Address)
(Phone)

LANDLORD:




INSURANCE AGENT:

     (Name)                                                                                                                      (Address)                                                                                                                               (Phone)

I hereby authorize the person or firm to whom this application is made, any credit bureau or other investigative agency employed by such persons, to investigate the references herein listed or statements or other data obtained from me or from any other person pertaining to my credit and financial responsibility.

Signature of proposed Lessee X:








Date:




J:sportsleasing/ap
