PUTNAMLEASING

LEASE CREDIT APPLICATION

INDIVIDUAL BUSINESS
FULL NAME BUSINESS NAME
ADDRESS ADDRESS
CITY, STATE & ZIP CITY, STATE & ZIP
COUNTY DATE OF BIRTH PHONE FAX
SOCIAL SECURTIY NO. COUNTY
PHONE FAX TYPE OF BUSINESS
FED. TAX
CELL E-MAIL YEARS IN BUSINESS LD#
MORTGAGE NAME OF OFFICER

OWN/RENT(CIRLE ONE)YRS HOLDER SIGNING FOR CO. TITLE
NAME OF BANK
(PERSONAL CHECKING) ** MUST BE COMPLETED IF SELF-EMPLOYED

*NAME OF BANK

(BUSINESS CHECKING)
EMPLOYMENT

*BRANCH LOCATION
EMPLOYED BY YRS

*ACCOUNT NO.
ADDRESS

*BANK OFFICER
CITY, STATE & ZIP

*PHONE NO.
PHONE FAX
POSITION VEHICLE INFORMATION
PROVABLE ANNUAL INCOME § VIN #
PREVIOUS EMPLOYER
IF LESS THAN 2 YRS YR MAKE MODEL
ADDITIONAL PROVABLE INCOME $ NEW OR USED MILEAGE
SOURCE COLOR BODY STYLE

___ PERSONALINS SELLING PRICE §
INSURANCE COMPANY ____CORPORATE INS
DOWN PAYMENT $§

NAME OF COMPANY

FINANCE AMOUNT REQUESTED $§

POLICY #

TOTAL OUT-OF-POCKET $
PHONE NO. (DOWN PAYMENT, TAXES, INCEPTIONS AND LICENSE FEE)
AGENT TERM MONTHS @ $

PURCHASE

PLEASE SIGN BELOW RIGHT. YOUR SIGNATURE INDICATES THAT THE INFOR- BALLOON $ SALES TAX RATE
MATION YOU HAVE PROVIDED IS TRUE AND  ACCURATE. YOU UNDERSTAND
THAT THIS INFORMATION WILL BE USED TO DETERMINE YOUR CREDIT WOR-
THINESS. WE MAY ALSO RUN A CREDIT CHECK BASED ON THE PERSONAL APPLICANT’S SIGNATURE
INFORMATION PROVIDED. PUTNAM LEASING COMPANY I, LLC., WILL SAFE-
GUARD YOUR INFORMATION AND WILL USE THIS INFORMATION FOR CREDIT- DATE:

RELATED PURPOSES ONLY. WE DO NOT SELL YOUR INFORMATION TO ANY
MARKETING FIRMS AND HAVE NO INTENTION OF DOING SO IN THE FUTURE.

PUTNAM LEASING COMPANY I, LLC
PHONE 800-278-0071 : FAX 203-961-8300 : CELL 561-926-0740
ATTN: GARY TRUZZOLINO EMAIL: G.TRUZZOLINO@PUTNAMLEASING.COM
300 MAIN STREET 6™ FL, STAMFORD, CT 06901



