
LeaseApplication Please fax application to:

CustomerInformation
BUSINESSNAME

'ALPINE LEASING INC.

P.O. Box 13008
Newport Beach, CA 92658
8001640-8660 - Phone
949n06-9764 - Fax

PHONE#

CHECKONE: CORP PARTNERSHIPPROPRIETORSHIPLLC
o 0 0 0

TYPEOFBUSINESS # OFYEARS

FEDERALTAX ID.#

ZIPADDRESS CITY

LESSEECONTACT

PRINCIPAL#1 %OWNED PRINCIPAL#2 %OWNED

ADDRESS ADDRESS

CITY,STATE,ZIP CITY,STATE,ZIP

PHONE# SOC.SEC.# PHONE# SOC.SEC.#

Authorization to Release Information

Theundersignedindividual,recognizingthathisorherindividualcredithistorymaybea factorintheevaluationof thecreditof theapplicant,herebyconsents
toandauthorizesAlpineLeasing,Incandanyassignee,lenderorfundingservicethatmaybeutilizedtoobtainanduseaconsumercreditreportonthe

undersigned,nowandfromtimetotime,asmaybeneededinthecreditevaluationandreviewprocessandwaivesanyrightorclaimtheywouldotherwise
haveundertheFairCreditReportingActintheabsenceof thiscontinuingconsent.A faxorphotocopyof thisauthorizationshallbevalidastheoriginal.

I authorizeandinstructanypersonorconsumerreportingagencytocompileandfurnishanyinformationit mayhavetoobtaininresponsetosuchinquires.

SIGNATURE DATE SIGNATURE DATE

EquipmentDescription
EQUIPMENTSUPPLIER CONTACT PHONE#

MAKE,MODEL

BankReferences
BANK ACCT# DATEOPENED

CONTACT ACCTTYPE PHONE#

Trade References
SUPPLIER PHONE# FAX#

SUPPLIER PHONE# FAX#

SUPPLIER PHONE# FAX#

InsuranceInformation
AGENTSNAME PHONE# FAX#


