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APPLICATION FOR EQUIPMENT LEASING 
Financing Application 1/2 

 
Please fill out the following and fax to 212-658-9717. You may also email it to info@advancedfundingsolutionsllc.com.  If possible, please carefully 
itemize all equipment you are purchasing below.  If there is not sufficient space, please include an attachment.  (Please write clearly in CAPITAL letters) 
 
 

BUSINESS INFORMATION 
EXACT LEGAL NAME OF BUSINESS ENTITY  FED TAX NO.  

ADDRESS CITY, STATE, ZIP COUNTY 

TELEPHONE FAX EMAIL 

WEBSITE ADRESS NUMBER OF YEARS IN BUSINESS YEARS UNDER PRESENT CONTROL 

 
 

OWNERSHIP INFORMATION 
BUSINESS STRUCTURE: ¨ PROPRIETORSHIP 

¨ PARTNERSHIP 

¨ S-CORP 

¨ C-CORP 

¨ LLP 

¨ LLC 

¨ TRUST 

PRINCIPAL’S NAME: TITLE % OWNERSHIP HOME PHONE NO. SOC. SEC. NO. 

HOME ADDRESS (STREET) CITY STATE, ZIP ¨ OWN 

¨ RENT 

DRIVERS LIC. NO. 

ANNUAL SALARY: $ EST. NET WORTH: $ EMAIL:  

PRINCIPAL’S NAME: TITLE % OWNERSHIP HOME PHONE NO. SOC. SEC. NO. 

HOME ADDRESS (STREET) CITY STATE, ZIP ¨ OWN 

¨ RENT 

DRIVERS LIC. NO. 

ANNUAL SALARY: $ EST. NET WORTH: $ EMAIL:  

 
 

NON-AGRICULTURAL TRANSACTIONS 
TOTAL ASSETS: $ TOTAL LIABILITIES: $ GROSS ANNUAL INCOME: $ NET ANNUAL INCOME: $ 

 
 

AGRICULTURAL TRANSACTIONS 
YEAR BEGAN AG BUSINESS YEARS AT CURRENT ADDRESS GROSS NON-AG INCOME: $ GROSS FARM/AG INCOME: $ NET FARM/AG INCOME: $ 

TOTAL ASSETS: $ TOTAL LIABILITIES: $ NET NON-FARM INCOME: $  ANNUAL LEASE PMT OBLIGATIONS, NOT REFLECTED IN  
TOTAL LIABILITIES: $ 
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BANK INFORMATION 

BANK BRANCH FAX NUMBER TELEPHONE NUMBER 

CURRENT CHECKING ACCOUNT  
BALANCE: $ 

CHECKING ACCOUNT NUMBER(S) LOAN(S) ORIGINAL BALANCE: $ LOAN(S) CURRENT BALANCE: $ 

 
 

 CREDIT REFERENCES (EQUIPMENT FINANCING) 
COMPANY NAME ACCOUNT NUMBER TELEPHONE NUMBER CONTACT PERSON 

COMPANY NAME ACCOUNT NUMBER TELEPHONE NUMBER CONTACT PERSON 

COMPANY NAME ACCOUNT NUMBER TELEPHONE NUMBER CONTACT PERSON 

 
 

EQUIPMENT AND SUPPLIER / VENDOR INFORMATION (ATTACH INVOICES / SPEC SHEETS) 
EQUIPMENT PRICE VALUE VENDOR CONTACT TELEPHONE NUMBER 

EQUIPMENT PRICE VALUE VENDOR CONTACT TELEPHONE NUMBER 

EQUIPMENT PRICE VALUE VENDOR CONTACT TELEPHONE NUMBER 

EQUIPMENT PRICE VALUE VENDOR CONTACT TELEPHONE NUMBER 

EQUIPMENT PRICE VALUE VENDOR CONTACT TELEPHONE NUMBER 

EQUIPMENT PRICE VALUE VENDOR CONTACT TELEPHONE NUMBER 

EQUIPMENT PRICE VALUE VENDOR CONTACT TELEPHONE NUMBER 

EQUIPMENT PRICE VALUE VENDOR CONTACT TELEPHONE NUMBER 

 
I (We) certify that the information provided is correct to the best of my (our) knowledge. I (We) understand that I (We) may be required to supply additional 
information and to provide security for the requested financing. In conjunction with this application. I (We) agree and consent that dealer/broker/lender/lessor 
may obtain a credit report or and any other informaiton relating to my (our) financial position. Any person or firm is hereby authorized to provide such 
information requested by dealer/broker/lender/lessor.   
 
By signing below, the undersigned individual, who is either a principal of the credit applicant (designated as “Lessee” in the foregoing application) or a 
personal guarantor of its obligations, provides written instructions to assignee or potential assignee thereof authorizing review of his/her personal credit profile 
from a national credit bureau. A Photostat or facsimile copy of this authorization shall be valid as the original. By signature below, I/we affirm my/our identity 
as the respective individual/s identified in the above proposal.  
 

X DATE X DATE 

PRINT NAME AND TITLE:  PRINT NAME AND TITLE:  

 
 


