
   

                                                                                       

   
 

FULL LEGAL NAME OF BUSINESS EQUIPMENT SELLER 

  

 
STREET 

 
STREET 

CITY                                                   STATE                                   ZIP CITY                                                  STATE                                   ZIP 

PHONE / FAX                                   CONTACT  

 

 

PHONE  / FAX                                                                  CONTACT 

EMAIL ADDRESS: 
 

EMAIL ADDRESS: 

 

NEW/ 

USED 

 

QUANITY 
EQUIPMENT DESCRIPTION   

SELLING PRICE 

    

    
                                                                                 TOTAL  

EQUIPMENT LOCATION IF DIFFERENT:    REQUESTED TERM:  ANTICIPATED DELIVERY: 

 

 

Years in 

Business: 

Under Current 

Ownership: 

Number of 

Employees: 

Federal Tax 

Number: 
 

 

Type of Business ____________________________             Corporation ______ LLC______ Partnership _____ Sole Proprietorship______ 

 
 

      NAME(S) OF OWNERS                         ADDRESS & PHONE NUMBER                          % OF OWNERSHIP SOCIAL SECURITY NO. 

1.  

2.  

3.  

 

BANK REFERENCE (Exact Branch) CHECKING ACCOUNT NUMBER OFFICER CONTACT PHONE NUMBER 

1.     

2.    

TRADE REFERENCE  ACCOUNT NUMBER CONTACT  PHONE NUMBER 

1.    

2.    

LEASE/LOAN REFERENCE LEASE/LOAN NUMBER CONTACT PHONE NUMBER 

1.    

2.    

 

THE UNDERSIGNED CERTIFIES THAT THE ABOVE INFORMATION, GIVEN FOR CREDIT PURPOSES, IS TRUE AND CORRECT AND AUTHORIZES THE FIRM 

OR PERSON TO WHOM THIS APPLICATION IS MADE AND ANY CREDIT BUREAU OR OTHER INVESTIGATIVE AGENCY TO INVESTIGATE THE 

REFERENCES, STATEMENTS OR OTHER DATA LISTED OR ACCOMPANYING THIS APPLICATION.  THE UNDERSIGNED AUTHORIZES ALL PARTIES 

CONTACTED TO RELEASE CREDIT AND FINANCIAL INFORMATION REQUESTED AS A PART OF SAID INVESTIGATION.  A PHOTOCOPY OR FACSIMILE OF 

THIS APPLICATION SHALL BE ACCEPTABLE FOR RELEASE OF INFORMATION REQUESTED. 

  

 Applicant Signature and Date 
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Access Financial Resources, Inc.
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Commercial Lease Application
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Please fully complete the following information and fax to Access Financial at 949-680-4216
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Access Financial Resources, Inc., Application Questionnaire 
 
 

Nature & History of Your Business: (A brief description and history of the company).     
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Is there a Parent Company associated with your business? If so please provide us the name and the details of the 
Parent Company including the State of Incorporation.  
 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

Purpose & Justification of Acquisition: (A description of what the equipment will be used for; is it income 
producing, does it represent a savings, is it replacement or additional equipment, etc. 
 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Complete Equipment Description: (Please provide an invoice, quote, or proposal. Is the equipment new or used? 
Include the Vendors website and pictures of the equipment are encouraged). 
 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 
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