
     
 

 
 

  
  

 
  

 
 

  
     

           
  

 
 

 
 

 
 

    
 

   
    

 
 

    
  

 
    

 
 

 
 

      
        

  
 

 
      

    
 

 
 

 

 
 

    
 

  
    

 

     
 
 

 
 

 
  

 
 

  

_________________________________________________________________________ _____________________ 

_________________________________________________________________________ _____________________ 

____________________________________ _______________________________ _____________________ 

____________________________________ _______________________________ _____________________ 

______________________________________ _________________________ 

Phone: (877) ATM-1755 
Fax: (877) 286-1417 

LEASE APPLICATION 

Lessee Name (Complete Legal Name)       Office Telephone 

Street Address    State & Zip    Fax Number 

Equipment Location (If Different from above) Years in Business Nature of Business 

County     Federal ID No.    Contact Person 

___Proprietorship  _____Corporation  _____Non-Profit Corp. _____Partnership 

CREDIT INFORMATION 

1.___________________________________ _________________________________ ________________________ 
   Primary Bank Reference Account Officer    Bank Telephone

   ___________________________________ _________________________________
   Checking Account # Loan Account # 

2.___________________________________ _________________________________ ________________________ 
   Secondary Bank Reference Account Officer    Bank Telephone

   ___________________________________ _________________________________ 
   Checking Account # Loan Account # 

PRINCIPAL/OWNER’S INFORMATION 

1.___________________________________ _______________ ________________________________________ 
   Owner’s Full Name and Title Social Security # Owner’s Address State & Zip 
    Are you a U.S. Citizen?  _________ Date of Birth: _____________ 

2.___________________________________ _______________ ________________________________________ 
   Owner’s Full Name and Title Social Security # Owner’s Address State & Zip 
    Are you a U.S. Citizen?  _________ Date of Birth: _____________ 

VENDOR & EQUIPMENT 

______________________________________ ____________________________ Term of Lease: ___________________ 
Vendor of Equipment    Vendor’s Telephone 

_______________________________________________________________________ Purchase Option: _________________ 
Vendor’s Address    State & Zip 

______________________________________ _________________________ Special Terms (explain below) 
Sales Rep Name and Telephone # Equipment Cost ________________________________ 

Eqpmnt Description (attach quote/sales order) Total Lease Base
         ________________________________ 
         Lease Doc. Fee $75 

Bank Release/Credit Authorization 
I hereby authorize ATM Global and its assignees to obtain business, as well as personal information regarding my credit history via 
banks, trade references, credit reporting companies and any other extenders of credit in order to determine credit worthiness. 
Important Procedures for Opening a New Account 
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to 
obtain, verify and record information that identifies each person who opens an account. What this means for you: When you open an 
account, we will ask for your name, address, date of birth, and other information that will allow us to identify you.  We may also ask to 
see your driver’s license or other identifying documents. 

Signature: _________________________________ Date: ___________________________ 

1055 Wilshire Blvd., Suite 1940, Los Angeles, CA 90017 




