
    64 Walton Ave. Kitchener, Ontario  N2C 2B5                    b:578-8851  f: 578-9851 

 

Leasing Credit Application-Corporate 
Company Information 
Legal Name 

 

 

Address 

Operating Name 

 

 

Phone # 

 

Fax # 

Nature of Business 

 

 

Credit Card # 

 

Credit Card Expiry/Name on Card 

Type of Ownership: 

 

Incorporated        Sole Proprietor                 Partnership 

Years in Business Email  Address 

 

Company Ownership 
Last Name                                                 First Name/Initial                                               Middle Name/Initial 

 

 

Present Address 

 

 

City Province Postal Code 

Time at Address 

 

Yrs.         Mos 

Phone # 

(       ) 

No. of Dep Date of birth(mm/dd/yy) Age Social Insurance Number 

�  own residence –free &clear �  with parents 

�  own residence-mortgage      �  lease/rent 

Rent/Mtg mo. Balance Mortgage Co/Landlord 

Previous Address 

 

 

Lived there  

Yrs.               Mos. 

City Province 

Bank Information 
Bank Name and Address:                                                                                                                          Account Manager____________________________ 

                                                                                                                                                                   Phone #___________________________________ 

                                                                                                                                                                   Account # _________________________________ 

                                                                                                                                                                   Customer Since_____________________________                                                  

Trade References    

Supplier Name 

Address 

 

Phone 

 

Fax# 

Credit Used: 

 

Customer 

Since: 

Contact: 

Supplier Name 

Address 

 

Phone 

 

Fax# 

Credit Used: 

 

Customer 

Since: 

Contact: 

Supplier Name 

Address 

 

Phone 

 

Fax# 

Credit Used: 

 

Customer 

Since: 

Contact: 

Supplier Name 

Address 

 

Phone 

 

Fax# 

Credit Used: 

 

Customer 

Since: 

Contact: 

Co-Lessee Information 
Last Name                                                 First Name/Initial                                               Middle Name/Initial 

 

 

Present Address 

 

 

City Province Postal Code 

Time at Address 

 

Yrs.         Mos 

Phone # 

(       ) 

No. of Dep Date of birth(mm/dd/yy) Age Social Insurance Number 

�  own residence –free &clear �  with parents 

�  own residence-mortgage      �  lease/rent 

Rent/Mtg mo. Balance Mortgage Co/Landlord 

Previous Address 

 

 

Lived there  

Yrs.               Mos. 

City Province 

We acknowledge that you will rely on the information above to extend credit to me/us. I/We certify that the above information is true and complete.  

I have the authority to bind the corporation for this transaction. I/We consent to a credit investigation and to the exchange of credit information. 

 

Company Name________________________________________               Co-Lessee Name__________________________________________________ 

 

Authorized Signature__________________________________                   Signature________________________________________________________ 

 

Date_________________________________________________                   Date____________________________________________________________ 


