
Lease Application

Hoffman & Kuhn, Inc.
507 Schrock Road

Columbus, Ohio  43229

LESSEE  Important to list legal name of entity
Name           EQUIPMENT TO BE LEASED
 Manufacturer and Description

Billing Address City County State Zip

 
Email Title Telephone Number

  (        ) Equipment Cost plus sales tax if applicable              TOTAL

Nature of Business Type of Business No. of Years    $                   +                    $
 in Business

PERSONAL INFORMATION ON OFFICERS, PARTNERS, OR GUARANTORS
Name Salary Title Social Security No.

Home Address                                                                          City                                                                 State                                         Zip Home Phone No.

 (        )
How Long at this address?                    Rent or Own?              Name, Relationship and Telephone Number of Nearest Relative not living with youDriver's License Number

Previous Address if less than 1 year at present.                                                            City                                                State                                                      Zip

Current Employer,  address, phone number.   How long employed.  If less than two years, give Previous Employer

Use a Separate Sheet as necessary for additional guarantors.

 
TRADE REFERENCES -  TWO YEAR HISTORY  (Important to establish high credit and payment history)
Name of Supplier City / State  Telephone No. Contact Person

 (        )
Name of Supplier City / State Telephone No. Contact Person  

(        )
Name of Supplier City / State Telephone No. Contact Person

(        )
COMPANY BANK REFERENCES - TWO YEAR HISTORY  (Important to establish any loan history)
Name of Bank / Branch How Long? Chkg. Acct. No.  

_______________
                   City / State Telephone No. Contact Officer

 Loan Account No. 
____________ (        )

Name of Bank / Branch How Long? Chkg. Acct. No.  
_______________

                   City / State Telephone No. Contact Officer

  Loan Account No. 
____________ (        )

Name of Bank / Branch How Long? Chkg. Acct. No.  
_______________

                   City / State Telephone No. Contact Officer

 Loan Account No. 
____________ (        )

I hereby certify the information contained within this application and on any accompanying financial statements is true, complete,
and accurate.  I agree to provide financial statements and/or tax returns upon request. I authorize Hoffman & Kuhn, Inc. to obtain 
personal and/or business credit information from a credit bureau, and any financial institution or trade creditor that I have 
provided as well as any other credit investigation that Hoffman & Kuhn, Inc. in Hoffman & Kuhn, Inc.'s sole discretion
deems necessary.  Further, the under-signed hereby authorizes the disclosure and release of any and all 
personal and/or business credit-related information byany third party, including but not limited to credit, 
 financial, salary, banking, debt and tax information and materials,to Hoffman & Kuhn, Inc. as required until further notice.

Signature Title Date

H&K
     Mail to:                                                                             

 Hoffman & Kuhn, Inc.
507 Schrock Road

Columbus, Ohio 43229
Phone # (614) 436-3000
Fax #  (614) 436-2181

      Email:shannon@hoffmanandkuhn.com


