
Complete Legal Business Name / Federal Tax ID / Customer Email Address

Billing Address (complete with City, State, Zip) / Equipment Location / Phone Number / Fax Number

Sole-Proprietorship or Corporate Designation (Circle One):  Sole-Proprietor / Corporation (Inc.) / Professional Association (PA) / Other

Social Security Number / Medical or Veterinary License Number / Years in Business

Bank Reference: Bank Name / Bank Account Number / Bank Phone Number

Suppler of Equipment / Street Address / City / State / Zip

Supplier Phone Number / Vendor Fax Number

Equipment Description (Include Equipment Cost)

Customer Signature / Title / Date

Print Name

Bank Release / Credit Authorization

Baytree Leasing Company
Toll Free Phone: (888) BAY-TREE (229-8733), Toll Free FAX (866) BAY-LEASE (229-5327)

Lease Credit Application

701 East Main Street, Ste. 175, Tomball, TX 77375

I /we hereby authorize BayTree Leasing Company or any credit bureau or other investigative agency employed by BayTree Leasing Company to investigate the references
herein listed or statements or other date obtained from me or from any other person pertaining to my business and/or personal credit and financial responsibility.

DISCLOSURE OF RIGHT TO REQUEST SPECIFIC REASONS FOR CREDIT DENIAL: If your application for business credit is denied, you have the right to a written statement of the specific reasons
for the denial. To obtain the statement, please contact BayTree Leasing Company,100 Tri-State International,Lincolnshire, IL 60069 within 60 days from the date you are notified of our decision. We will
send you a written statement of reasons for the denial within 30 days of receiving your request for the statement.
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