
 
101 East Kennedy Blvd., Suite 1165, Tampa, FL 33602 

Phone 800-351-2120     Fax 813-649-0810 

CREDIT APPLICATION  
ATTENTION: James Hurst 

james@4leases.com 
w w w . 4 l e a s e s . c o m  

C U S T O M E R  I N F O R M A T I O N  
FULL LEGAL NAME:  PHONE:  

TRADE NAME:  FAX:  

BILLING ADDRESS:  TAX ID#:  

EQUIP. LOCATION:  D&B#:  

BUSINESS TYPE:  DATE STARTED:  

WEB SITE:  OWNERSHIP SINCE?  
COMPANY TYPE:  CORPORATION  PARTNERSHIP  PROPRIETOR  OTHER:  

T E R M  & E Q U I P M E N T  I N F O R M A T I O N  
DEALER NAME:  PHONE:  

CONTACT:  TERM REQUESTED:  MONTHS 

EQUIPMENT:  AMT REQUESTED: $  

R E F E R E N C E  I N F O R M A T I O N  
 BANK INFORMATION LOAN/LEASE INFORMATION TRADE INFORMATION 

NAME:    

ACCOUNT #:    

PHONE #:    

CONTACT:    

P R I N C I P A L  I N F O R M A T I O N  (ADDITIONAL OWNERSHIP; PROVIDE INFO ON COPY OF APPLICATION) 
 PRINCIPAL #1 PRINCIPAL #2 

FULL NAME:   

ADDRESS:   

CITY/STATE/ZIP:   

HOME PHONE:   

CELL PHONE:   

E-MAIL:   

SOCIAL SECURITY#:   

OWNERSHIP %   

TITLE:   

SIGNATURE: X 
DATE X 

DATE 

By signing above, the individual as principal of and/or guarantor for the applicant, authorizes Alternative Capital, 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.  Further, I authorize Alternative Capital to investigate the credit worthiness of the Applicant, including transmission of information via facsimile, 
electronic mail and the internet.  We further authorize any bank, financial institution and/or trade reference to release any requested information to them.  A photocopy or facsimile 
of this application shall be valid as the original.  By signature above, I/we affirm my/our identity as the respective individual/s identified in the above application. 

 

DISCLOSURE OF RIGHT TO REQUEST SPECIFIC REASONS FOR CREDIT DENIAL GIVEN AT TIME OF APPLICATION (BUSINESS CREDIT) 
If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial.  To obtain the 
statement, please contact the Credit Administrator at Alternative Capital within 60 days from the date you are notified of the credit decision.  We will 
send you a written statement within 30 days of receiving your request. 
Notice: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, 
national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s 
income derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit 
Protection Act.  The federal agency that administers compliance with this law concerning the credit is the Federal Trade Commission, Equal Credit 
Opportunity, Washington, DC 20580. This page contains a notice required under the Equal Credit Opportunity Act.  The Applicant is entitled to receive 
& retain a copy of this notice.  

 

Cooperative 
Member Company 

 


