Rapid Solution Leasing, Inc.

Tollfree: 800-894-7380 EQUIPMENT LEASE
Fax: 586-894-6006 APPLICATION
www.RapidSolutionLeasing.com

APPLICANT INFORMATION

Business Legal Name: Time In Business Under Current Ownership: Federal ID Number

Business Address City/County State Zip Business Phone Number

( )

Type Of Ownership: State of Inc: Type Of Business: Annual Revenue: Business Fax Number

3 Partnership gLLC

3 Proprietorship O Corporation ( )

PRINCIPAL INFORMATION (100% Ownership disclosure required. Principals listed will be required to guaranty lease.)

Name (First-Middle-Last) Please Print Date of Birth Title % Ownership | Social Security Number
Present Address City/County State Zip Home Phone Number

( )
Other Owner/Guarantor Title Address Date of Birth %Ownership | Social Security Number

BANK/CHECKING & SAVINGS (Please include first page of last 3 months bank statements)
Bank Phone Fax Officer Acct# How Long CK | Ssv | CD

Bank Phone Fax Officer Acct# How Long CK | sv | CD

 EQUIPMENT LOANS/LEASES (Open or Paid)

Firm Name Phone Fax Acct# High Credit How Long
Firm Name Phone Fax Acct# High Credit How Long
EQUIPMENT INFORMATION

DEALER NAME/CONTACT/PHONE NUMBER: (ATTACH COPY OF QUOTE /f available)

EQUIPMENT DESCRIPTION/COST: $ [INEW [JUSED Year:

EQUIPMENT LOCATION :

TERM REQUESTED: [ ] 24 MOS [] 36 MOS []48 MOS [160 MOS PURCHASE OPTION: []FMV [] 10% [] $1.00

Page 1 of 2 Signature on Page 2 Required for Processing Initials:

Rapid Solution Leasing, Inc.
Tollfree: 800-894-7380
Fax: 586-894-6006

www.RapidSolutionLeasing.com




Credit Authorization:

By submitting this application, I/We hereby authorize Rapid Solution Leasing, Inc., its designee, assigns or
potential assigns to review his/her personal credit profile provided by national credit bureaus in considering this
application and for the purpose of updating, renewing, extending additional credit or the collection of any late
account. I (we) specifically consent that this information may be transmitted via the internet and waive any right
or claim I (we) would otherwise have under Fair Credit Reporting Act in the absence of this continuing consent.
I/We hereby authorize our banks, credit reporting agencies, and other institutions and references to release all
credit information and I/We represent and warrant that the information submitted herein is true, complete and
accurate. I/We for ourselves and as owner(s), officer(s), partner(s), guarantor(s) of the Applicant certify that the
proceeds of this lease, if approved, will be for business use only. I/We agree to promptly notify Rapid Solution
Leasing, Inc. of any changes. I/We understand that this Application and attachments will remain the property of
Rapid Solution Leasing, Inc., even if the lease is declined. A facsimile, electronic or other copy of this
authorization shall be as valid as the original.

ECOA NOTICE (TO BE RETAINED BY APPLICANT)

Thank you for your business credit application. We will review it carefully and get back with you
promptly. If your application for credit is denied, you have the right to a written statement of the specific
reasons for the denial. To obtain that statement, please contact us in writing at 68355 Glengarry,
Washington, MI 48095 within 60 days from the date that you are notified of our decision. We will send
you a written statement of the reasons for the denial within 30 days of your request for the statement.
NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against
credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the
applicant has the capacity to enter into a binding contract), because all or part of the applicant’s income
derives from any public assistance program, or because the applicant has, in good faith, exercised any
right under the Consumer Credit Protection Act. The federal agency that administers our compliance
with this law is the Federal Trade Commission, Equal credit Opportunity, Washington D.C., 20580

Principals Signature Date Principals Signature Date

Printed Name Printed Name

Please fax completed application to 586-894-6006
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