CHESAPEAKE INDUSTRIAL LEASING CO., INC.
9512 Harford Road, Baltimore, Maryland 21234

Vendor:

(410) 661-5000 or (800) 782-1022 FAX (410) 661-5053 | Phone #
Equipment Cost | $ Term Fax #
Requested
Description of Contact:
Equipment
Location of Date of Application:
Equipment
BUSINESS INFORMATION
Business Name FEDERAL ID # Type of Business:
____Sole Proprietorship ___ Partnership __ LLC
S-Corporation C-Corporation Other
Business Street Address City State Zip Business Phone
Description of Business Activity: Years in Business | State of Organization Business Fax & Email
Accountant Name Accountant Accountant Address
Phone #

Landlord Name

Landlord Phone #

PRINCIPALS or OFFICERS

Name: Last, First, Middle

Social Security No.

Date of Birth

Home Phone

Street Address

City

State

Zip

Years at address

__own
rent

Business Title

Years with company

Cell #

PRINCIPALS or OFFICERS

Name: Last, First, Middle

Social Security No.

Date of Birth

Home Phone

Street Address

City

State

Zip

Years at address

__own
__rent

Business Title

Years with the company

Cell #

BANK REFERENCE (BUSINESS ACCOUNT ONLY)

Name

Type of Account

Number

Phone # |

| Contact person

‘ Other ‘

Name

Type of Account

Number

Phone # |

| Contact person

| Other |

TRADE REFERENCE

Name

Phone #

Type of account

Name

Phone #

Type of account

LEASE & LOAN REFERENCE

Name

Type

$

Amount

Acct.

Number

Contact person

| Phone #

Name

Type

$

Amount

Acct

Number

Contact person

| Phone #

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING:

The undersigned individual, recognizing that his or her individual credit history may be a factor in the evaluation of the credit application, hereby
consents to and authorizes the above named credit provider and any assignee, lender or funding service that may be utilized to obtain and use a
consumer credit report on the undersigned, now and from time to time, as may be needed in the credit evaluation and review process and waives
any right or claim they would otherwise have under the Fair Credit Reporting Act in the absence of this continuing consent. SEE PAGE 2 FOR
IMPORTANT INFORMATION, YOUR RIGHT TO A WRITTEN STATEMENT OF SPECIFIC REASONS IF WE DENY YOUR APPLICATION

APPLICANT SIGNATURE

DATE

APPLICANT SIGNATURE

DATE

License #

License #




