New Equipment Leasing, Inc.

NEL Financial, LLC
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Credit Application

Name of Company:

Address (Street, City, State, ZIP): Tax ID#:

Equipment Location (Street, City, State, ZIP): Phone Number:

Type of Business Product: County: Cell Phone Number:

Year Started: Email Address:

O Date of Proprietorship: O Date of Partnership/LLP: O Date of Incorp./LLC:

SUPPLIER AND EQUIPMENT DESCRIPTION (Attach an invoice or quotation if available)

Supplier: Finance Term (mo):

Equipment Cost:

Phone: Contact:

Down Payment:

Equipment Description: Total Cost:

INSURANCE INFORMATION: insurance coverage required in accordance with finance agreement(s)

Insurance Company: Agent: Phone Number:

Applicant: Social Security No.: Home Address, City, State and ZIP:

Co-Applicant:

"The undersigned consents to and authorizes Lessor from time to time to obtain and use a consumer credit
report on the undersigned. Lessor will use the report to evaluate the creditworthiness of the undersigned as
principal(s), Proprietor(s), and/or guarantor(s) as contemplated by this credit application consistent with the law":

Applicant Signature: Co-Applicant Signature:
X X
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