Flexible Financing, LLC Commercial Equipment Financing Application
Toll Free Phone: (877) LEASE-58 (877-532-7358) Toll Free Fax: (800) 304-9428 Web: http://www.flexiblefinancing.com/

BUSINESS INFORMATION
EXACT LEGAL NAME OF BUSINESS ENTITY TELEPHONE NUMBER
ADDRESS (STREET) (CITY) (STATE)  (COUNTY) (ZIP CODE)
NATURE OF BUSINESS FAX NUMBER FED TAX NO
WEBSITE ADDRESS E-MAIL NUMBER OF YEARS IN BUSINESS | STATE OF INCORPORATION

OWNERS, PARTNERS OR GUARANTORS INFORMATION

BUSINESS STRUCTURE: [0 PROPRIETORSHIP [0 PARTNERSHIP [ S-CORP [0 C-CORP O LLP OLLC [0 TRUST
PRINCIPAL’S NAME TITLE %OWNERSHIP HOME PHONE NO. SOC.SECNO
ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)
PRINCIPAL’S NAME TITLE %OWNERSHIP HOME PHONE NO. SOC.SECNO
ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)
BANK INFORMATION
BANK CONTACT PERSON FAX NUMBER TELEPHONE NUMBER
CURRENT CHECKING ACCT BALANCE CHECKING ACCOUNT NUMBER LOAN (S) ORIGINAL BALANCE LOAN (S) CURRENT BALANCE
$

CREDIT REFERNCES (EQUIPMENT FINANCING)

COMPANY NAME ACCOUNT NUMBER TELEPHONE NUMBER CONTACT PERSON

EQUIPMENT AND SUPPLIER/VENDOR INFORMATION (ATTACH INVOICES/SPEC SHEETS)

VENDOR CONTACT PERSON TELEPHONE NUMBER

ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)
EQUIPMENT DESCRIPTION:

COST OF EQUIPMENT QUANTITY | REQUESTED TERMS EXPECTED DELIVERY DATE

E;OCATION OF EQUIPMENT IF DIFFERENT THAN ABOVE (STREET) | (CITY) (STATE) | (COUNTY) (ZIP CODE)
LEGAL DESCRIPTION, ALONG WITH RECORD OWNER FOR LOCATION OF NON-MOBILE EQUIPMENT: COUNTY STATE

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 lessor or its designee (and any assignee or potential assignee thereof) may obtain a credit report or and any other information
relating to my (our) financial position. Any person or firm is hereby authorized to provide such information requested by lessor or its
designee.

X | DATE: X | DATE:

PRINT NAME AND TITLE: PRINT NAME AND TITLE:

Internal Use

Application # Sales Rep: Date and Time




