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Commercial Lease Application

Legal Name of Company________________________________________________________
Address_____________________________________________________________________
City___________________________County_________________State____Zip____________
Phone_________________ Fax_____________ Federal Tax ID#________________________
Company is a: Corporation___ Partnership___ Proprietorship__ LLC_______ Other_________
Date Business Started________________ State of Incorporation/Registration______________
Does the Applicant or its Principal(s) have any judgments or liens filed against them _________
Ever Filed a Bankruptcy?______ Are your Federal & State payroll taxes current?____________
Business 
Description___________________________________________________________________
Please list all Bank Accounts
Bank Name:__________________________ Account #________________________________
Contact Name:________________________ Phone #_________________________________
Bank Name:__________________________ Account #_______________________________
Contact Name:________________________ Phone #_________________________________
Lease / Finance References
Name________________ Phone_____________ Contact_______________ Acct#__________
Name________________ Phone_____________ Contact_______________ Acct#__________
Major Trade Accounts
Name________________ Phone_____________ Contact_______________ Acct#__________
Name________________ Phone_____________ Contact_______________ Acct#__________
Name________________ Phone_____________  Contact______________  Acct#__________

Officer Name/Title, Home Address, Social Security #, DOB, %Owned

1.[_____________________] [_____________________] [____________] [_______] [_______]
2.[_____________________] [_____________________] [____________] [_______] [_______]
3.[_____________________] [_____________________] [____________] [_______] [_______] 

The foregoing information is true and correct to the best of my knowledge and is given to: 
4allcashout.com and any of its appointed agents, funding facilities, or affiliates to consider 
entering into a leasing agreement. I do hereby authorize any of its appointed agents, funding 
facilities, or affiliates to verify and investigate any and all of the foregoing statements, including
but not limited to my/our credit worthiness and financial responsibility in any way they may 
choose. I/we grant any of its appointed agents, funding facilities, or affiliates the right to procure 
any and all credit reports pertaining to any party listed in this application, including, but not 
limited to all principals of the applicant company.
Agreed and Consented to by:

Signature X__________________________________ Printed Name____________________

Title________________________________________ Date___________________________
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