
 

                     LIBERTY LEASING & EQUIPMENT COMPANY, INC.

   3551-C E 11000 N. RD.
       Peotone, IL 60468
          (708) 258-6676

APPLICATION FOR CREDIT

NAME OF COMPANY:______________________________________________________________

ADDRESS:_______________________________________________________________________

CITY,STATE:_____________________________________________________________________

ZIP CODE:________________                             TELEPHONE #:_____________________
FAX #:_____________________

YEARS IN BUSINESS:______________TYPE OF BUSINESS______________________________
CORPORATION           [  ]
PARTNERSHIP            [  ]

MC-CR AND/OR ICC:________________________________ PROPRIETORSHIP     [  ]

EQUIPMENT VALUE REQUESTED FOR CREDIT:_________________________________________

PLEASE COMPLETE THE FOLLOWING INFORMATION IN FULL.  ALL INFORMATION  WILL BE HELD IN STRICT

CONFIDENCE.

________________________________________________________________________________
PRINCIPAL/TITLE      ADDRESS       PHONE

________________________________________________________________________________
SOCIAL SECURITY # FEDERAL I.D. #

________________________________________________________________________________
PRINCIPAL/TITLE      ADDRESS       PHONE

________________________________________________________________________________
SOCIAL SECURITY # FEDERAL I.D. #

NEAREST LIVING RELATIVE:_________________________________________________________

________________________________________________________________________________
BANK        ACCT. #      TYPE ACCT.

________________________________________________________________________________
ADDRESS TELEPHONE #

COMPLETE REVERSE SIDE

 

 



 

________________________________________________________________________________
BANK        ACCT. #      TYPE ACCT.

________________________________________________________________________________
ADDRESS TELEPHONE #

REFERENCES:

1.______________________________________________________________________________
COMPANY NAME ADDRESS

________________________________________________________________________________
CITY,STATE,ZIP TELEPHONE #

________________________________________________________________________________
HOW LONG HIGH  CREDIT          REP

2.______________________________________________________________________________
COMPANY NAME ADDRESS

________________________________________________________________________________
CITY,STATE,ZIP TELEPHONE #

________________________________________________________________________________
HOW LONG HIGH  CREDIT          REP

3.______________________________________________________________________________
COMPANY NAME ADDRESS

________________________________________________________________________________
CITY,STATE,ZIP TELEPHONE #

________________________________________________________________________________
HOW LONG HIGH  CREDIT          REP

ANY BANKRUPTCY WITHIN 10 YRS REPOSSESSIONS 
YES [  ]    NO [  ] YES  [  ]  NO [  ]

IF YES ON EITHER, EXPLAIN:

________________________________________________________________________________

________________________________________________________________________________
I CERTIFY THAT ALL THE AFORESAID INFORMATION IS TRUE AND  CORRECT.

SIGNATURE:________________________________________TITLE:______________________

         DATE:___________________________________________
 

 


