	
	ClearView Financial, Inc.
	

	
	2900 Euclid Ave. Ste. C3 
	

	
	Wenatchee, WA  98801
	Justin Highland

	
	866-392-3444   Fax 509-665-3449
	justin@clearviewfinancial.com

	
	
	

	EQUIPMENT LEASING APPLICATION

	B
B
	BUSINESS NAME/LESSEE


	TELEPHONE / Fax


	U

S
	DBA


	E-Mail

	I
N

	ADDRESS (STREET)

 
	CITY

	STATE


	COUNTY

	ZIP CODE


	E
S

	TYPE OF BUSINESS


	TIME IN BUSINESS

	FED. TAX NO.

	CELL NO.


	S


	LOCATION OF EQUIPMENT (STREET)


	CITY

	STATE
	COUNTY

	ZIP CODE


	
	INSURANCE COMPANY
	CONTACT
	PHONE
	FAX

	
	
	

	 O


	Business Structure
	 FORMCHECKBOX 
 Corporation      FORMCHECKBOX 
 LLC      FORMCHECKBOX 
 Proprietorship      FORMCHECKBOX 
 Partnership      FORMCHECKBOX 
 Non-Profit      FORMCHECKBOX 
 Municipality
	

	W
N


	PRINCIPAL’S NAME


	TITLE


	% OWNERSHIP


	HOME PHONE NO.


	SOC. SEC. NO.



	E
R

	HOME ADDRESS (STREET)


	CITY
	STATE
	ZIP CODE

	(  OWN

(  RENT
	DRIVER’S LIC. NO.

	S
H

	PRINCIPAL’S NAME


	TITLE


	% OWNERSHIP


	HOME PHONE NO.


	SOC. SEC. NO.



	I
P

	HOME ADDRESS (STREET)


	CIT)


	STATE

	ZIP CODE
	(  OWN

(  RENT
	DRIVER’S LIC. NO.

	
	
	

	B
	BANK
	TELEPHONE


	FAX



	A

N


	ACCOUNT UNDER NAME OF


	CHECKING ACCT. NO.
	CONTACT PERSON

	K
S

	BANK


	TELEPHONE


	FAX



	
	ACCOUNT UNDER NAME OF


	CHECKING ACCT. NO.
	CONTACT PERSON

	
	
	
	
	

	
	COMPANY NAME
	ACCOUNT NO.
	TELEPHONE NO.
	CONTACT PERSON

	T

R


	
	
	
	

	A

D


	
	
	
	

	E

S


	
	
	
	

	
	
	

	E

Q


	VENDOR


	CONTACT



	U

I


	ADDRESS (STREET)

 
	(CITY)


	(STATE)


	(ZIP CODE)


	TELEPHONE 


	P

M


	EQUIPMENT TO BE LEASED
	FAX FILLIN "Enter a brief description of the equipment on this lease" \* MERGEFORMAT 

	N

T


	COST OF EQUIPMENT


	TERMS OF LEASE
	NEW OR USED




	
	
	

	I hereby authorize ClearView Financial, Inc. or any credit bureau or other investigative agency employed by ClearView Financial, Inc. to investigate the references herein listed or statements or other data obtained from me or from any other person pertaining to my credit and financial responsibility.
	X______________________________________
SIGNATURE/TITLE
	__________
DATE


