
 
Please Fax Back or Email 

Attn. Elaine Fisher 
Fax 801-561-3552 

Email sales@buyroyce.com 
 
  LESSEE INFORMATION                                                                                                                                         LEASE APPLICATION           

Company Name Phone Number
  
Address Fax Number
  
Type of Business No. Years Lessee Contact Business Structure
    

Federal I. D. No. State Organization Number State pf Incorporation
    

Business Landlord Contact Phone Number
   

Principal/Partner/Officer % Owned Principal/Partner/Officer % Owned
    

Address Address
  

City/State/Zip Soc. Sec. No. City/State/Zip Soc. Sec. No.
    

  EQUIPMENT DESCRIPTION 

Type, Make, Model
 

 
Total Price Without Tax Lease Term No. Advance Rentals Payment
    

   BANK REFERENCES 

Bank Contact Person Account Number Phone Number
    

Bank Contact Person Account Number Phone Number
    

Bank Contact Person Account Number Phone Number
    

 TRADE REFERENCES 
Supplier Contact and Account Number Phone Number
   

Supplier Contact and Account Number Phone Number
   

Supplier Contact and Account Number Phone Number
   

Supplier Contact and Account Number Phone Number
   

   VENDOR INFORMATION 

Name Phone Number
  

Address Contact
  
By signing below, the undersigned individual (s), who is either a principal of the credit application listed above or a personal guarantor of its 
obligations, provides written instruction to Business Equipment Leasing or its designee (and any assignee or potential assignee thereof) 
authorizing review of his or her personal credit profile from a national credit bureau.  Such authorization shall extend to obtaining a credit profile 
in consideration of  this application and subsequently for the purposes of update, renewal or extension of such credit and for reviewing or 
collecting the resulting account.  A photostat  or facsimile copy of this authorization shall be valid as the original. 
By Title Date 
 
 

  

 
 


