
   Lease-Line div of                                                                             Toll Free 1-888-92LEASE ( 5-3273)     
  Credit Line Corporation              lease@lease-line.com                              Fax  (905) 681-2433  
  

CREDIT APPLICATION 
Company Information:                                                                                                       Date: ______________ 
 
Legal Name: ______________________________________________________________Years Incorporated:________ 
Trade Style (Doing Business As): _____________________________________________Years in Business:________ 
Address: __________________________________________________________________________# of Employees: ______________ 
City:_______________________________Province:___________________Postal Code:_________________________ 
Phone #:(          )______________ Fax#: (          )______________ Web Site: www._______________________________ 
 
Contact: ________________________________Title: _________ E-mail: _____________________________________ 
Business Description: _______________________________________________________________________________ 
Purpose for the equipment:___________________________________________________________________________ 
Bank & Branch: _______________________________Phone #: (         )_____________Line of Credit ? Yes or No (circle) 

Landlord:_______________________________________Contact:_____________Phone #:(          )_________________ 
Credit Reference:________________________________Contact:_____________Phone #:(          )_________________ 

Principal/Owner Information:   ( required if in business  3 years  or less or if company is not incorporated.) 

Legal Name: __________________________________________% Ownership:_____Birth Date: (m/d/y)_______________ 
Social Insurance #: ______________________ Home Phone #: (          )_______________Present Income:__________ 
Home Address: _______________________________________________Own  or  Rent ? (circle) # of Years :__________ 

City:____________________Prov:_________Postal Code:____________ Market Value: _________ Owe:___________ 
Previous Employer: ______________________________________# of Yrs:_________Position:___________________ 
Your Experience in this line of business: _______________________________________________________________       

Equipment to be Leased: (describe or provide  supplier quote)   New or Used (circle)  

                                                                                                                                                                                                               Price:______________________ 
______________________________________________________________________  Term: ______________________ 
_____________________________________________________________________Purchase Option: ______________ 
_____________________________________________________________________P.S.T. Exempt?     Yes or No  (circle) 
 
Supplier:________________________________________Phone #: (            )_________________________ 
Address:___________________________________________________ Contact: _______________________________ 
 
The undersigned consents to The Lease Line (TLL) & all of it’s financial lenders, collection, use & disclosure to its affiliates, credit bureaus, reporting agencies, financial institutions, & 
businesses with whom the undersigned has had financial relationships & other references provided in support of this application of the information provided herein & credit & financial 
information obtained from the above sources for the purposes of obtaining & using a credit information report & verifying current & ongoing creditworthiness of the under signed & other 
information provided in connection with this application. TLL & it’s financial lenders may disclose credit & financial information connected with this application to future creditors & lenders 
that request credit references. SIN’s & other personal identifiers will be used solely for matching of credit bureau/reporting agency information &/or verifying the identity of the 
undersigned.  The undersigned consents to the collection, use, & disclosure of personal information by TLL & it’s financial lenders & the persons referred to in the related lease, finance or 
rental agreement for the above purposes & certifies the above information to be true & correct.                          Privacy Commissioner Website: www.privcom.gc.ca   
 
 

         I CONSENT TO A CREDIT CHECK         Signature X _______________________  

http://www.privcom.gc.ca/
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