
Omni Leasing Corporation • 3033 South Parker Rd., Suite 502 • Aurora, CO 80014
 800-642-2033 Toll Free • 720-748-2340 Phone • 720-748-3998 Fax
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n Name of Company	 Parent Company	 Phone

______________________________________________________________________________________________________________________________
Address	 City	 State	 ZIP 	 County

______________________________________________________________________________________________________________________________
Equipment Location (Street, City, State, ZIP, County)

______________________________________________________________________________________________________________________________
Fax	 Contact Person	 Title		  E-Mail

______________________________________________________________________________________________________________________________
Federal ID#	 Proprietorship o	 Partnership o	 Corporation o	 Type of Business	 Years in Business

______________________________________________________________________________________________________________________________

Manufacturer / Equipment Description	 New or Used	 Equipment Cost

______________________________________________________________________________________________________________________________
Vendor / Sales Rep	 Phone	 Term

______________________________________________________________________________________________________________________________Eq
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pm
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t
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nk
 R
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en
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s Bank #1 Name / Address	 Phone	 Fax

______________________________________________________________________________________________________________________________
Business Checking Acct. #	 Personal Checking Acct. #	 Loan Acct. #	 Officer

______________________________________________________________________________________________________________________________
Bank #2 Name / Address	 Phone	 Fax

______________________________________________________________________________________________________________________________
Business Checking Acct. #	 Personal Checking Acct. #	 Loan Acct. #	 Officer

______________________________________________________________________________________________________________________________
Trade #1	 Contact	 Phone

______________________________________________________________________________________________________________________________
Address (Street, City, State, Zip)	 Acct. #	 Fax

______________________________________________________________________________________________________________________________
Trade #2	 Contact	 Phone

______________________________________________________________________________________________________________________________
Address (Street, City, State, Zip)	 Acct. #	 Fax

______________________________________________________________________________________________________________________________
Trade #3	 Contact	 Phone

______________________________________________________________________________________________________________________________
Address (Street, City, State, Zip)	 Acct. #	 Fax

______________________________________________________________________________________________________________________________
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Applicant’s Statement: Applicant(s) have answered 
questions fully and truthfully. Applicant(s) understand 
that Omni Leasing Corporation and/or related lenders 
and/or its assigns (“OLC”) may check applicant(s)’ credit 
record. Applicant(s) give all of its creditors permission to 
give OLC any information OLC needs to determine 
whether OLC wants to grant Applicant(s) credit. 

Authorized Signature

___________________________________________________
Title

___________________________________________________
Date

___________________________________________________
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n Principal / Owner #1

__________________________________

Home Address #1

__________________________________

__________________________________

Principal / Owner #2

__________________________________

Home Address #2

__________________________________

__________________________________

Home Phone #1

__________________________________

Home Phone #2

__________________________________

Social Security #1

__________________________________

Social Security #2

__________________________________

Has the applicant ever had:	 Repossession o	  Bankruptcy o	Judgment o	 None o

Explain  _________________________________________________________________

Steve Gluskin
800-460-8510


