PROBSE FRAME EQUIPMENT  

CENTRA FUNDING Automotive Equipment LEASE APPLICATION
Email  LEASE APPLICATION TO  dave@centrafunding.com

ATTN:       DAVID MENESES       Phone # 866-940-8637  EXT 127   

Supplier Information:

Supplier____________________________________________		Sales Rep.    _____JOE_____________

Phone Number_______________________________		Fax Number______________________________

Equipment Description:

___________________________________________		Cost_________________________________________

Company Name: ___________					                                                                                       _ 

Address: __________________________________________________________________________________________

CITY/STATE/ZIP____________________________________________________________________________________ 

Telephone:         	                                           Cell #____________________________ COUNTY: _____________

Years in Business: ________________ FED. I.D.#					        		    

Type of Business:  	Non-Profit	Proprietorship	 Partnership	Corporation

Owner(s) Information:

Name: __________________________________ Title:________________ S.S.#:________________________________

Address:  					CITY/STATE/ZIP							

Name: ___________________________________ Title:________________ S.S.#: 			                        _

Address:  					CITY/STATE/ZIP							

Business Bank Information:
Company Bank: __________________________________________________Contact:__________________________________

Phone: ____________________________Check Acct #: 								
*******Please fax the last 3-month Business Bank Statements***All Pages ******

Trades & Credit / Lease References:

1. 										Phone: 					
I hereby authorize Equipment Financia or its agents, to investigate business and financial responsibility and credit worthiness.  Bank and all other credit information may be released by telephone or fax.  Financial statements, tax returns, etc. will be provided as necessary.

Signature                                                                                                                   Date:                                                      _


Signature:									 Date: 					
