
COMPANY INFORMATION

PRINCIPALS - OWNER - PARTNERS (one copy per person please)

SIGNATURE OF APPLICANT DATE

         INITIALS

 DATE OF BIRTH (D/M/Y)

(Principal information required if Partnership or Proprietorship)

TOLL FREE: 1-855-5LEASE1     PH: 403-256-4686     FAX: 403-256-4681     www.lease1financial.ca

YOU CONFIRM THAT THE INFORMATION YOU HAVE GIVEN US IN RESPECT OF THIS APPLICATION AND OTHER LEASE 1 FINANCIAL LTD. FORMS IS TRUE AND COMPLETE, AND YOU AUTHORIZE US TO RELY ON AND USE 

THIS INFORMATION IN ORDER TO CONFIRM YOUR CREDIT WORTHINESS, IN RELATION TO THE FINANCING CONTRACT BEING ENTERED INTO IN PARTICULAR, YOU AGREE THAT WE, OUR AFFILIATES AND ANY THIRD 

PARITIES ACTING FOR US OR ON OUR BEHALF (HEREINAFTER COLLECTIVELY "US", "WE" OR "OUR"),  MAY OBTAIN A CREDIT REPORT OR OTHER CREDIT INFORMATION FROM ANY CREDIT REPORTING AGENCY, CREDIT 

BUREAU OR CREDIT GRANTOR, AND MAY HOLD, USE, EXCHANGE AND DISCLOSE SUCH INFORMATION FOR THE PURPOSE IDENTIFIED ABOVE. IF YOUR APPLICATION IS APPROVED, YOU AUTHORIZE US TO COLLECT, 

HOLD, USE, EXCHANGE AND DISCLOSE YOUR PERSONAL INFORMATION, AS REQUIRED, IN ORDER TO ADMINISTER YOUR CONTRACT, DETERMINE YOUR INSURANCE ELIGIBILITY, AND SECURE THE ASSETS BEING 

FINANCED, OR AS REQUIRED OR PERMITTED BY LAW, YOU ALSO AUTHORIZE US TO USE YOUR PERSONAL INFORMATION FOR INTERNAL STATISTICAL ANALYSIS PURPOSES. WE WILL KEEP A FILE CONTAINING SOME OR 

ALL OF YOUR PERSONAL INFORMATION AT OUR OFFICE LOCATION FROM TIME TO TIME.  YOU HAVE A GENERAL RIGHT TO ACCESS AND RECTIFY THE PERSONAL INFORMATION IN THIS FILE BY MAKING A WRITTEN 

REQUEST TO THE ABOVE ADDRESS.

VENDOR PROFILE

IN COMPLIANCE WITH CANADA'S ANTI-SPAM LEGISLATION, EXPRESS CONSENT TO CORRESPOND VIA EMAIL IS HEREBY GRANTED TO LEASE 1 FINANCIAL LTD. AND 

ITS EMPLOYEES.

LEGAL NAME S.I.N. #

HOME ADDRESS CITY PROVINCE

COMPANY LEGAL NAME TRADE / OPERATING NAME

HEAD OFFICE ADDRESS

CITY PROVINCE POSTAL CODE

PHONE FAX WEBSITE

CITY PROVINCE POSTAL CODE

BRANCH OFFICE ADDRESS

PHONE FAX WEBSITE

CONTACT PERSON & TITLE EMAIL

YEARS IN BUSINESS GST #     o     CORPORATION                  o      SOLE PROPRIETOR                   o      PARTNERSHIP

DESCRIPTION OF EQUIPMENT SOLD

AUTHORIZED DEALER FOR WHICH BRANDS/PRODUCTS? IS THERE SOFTWARE?  IF YES, WHAT % OF COSTS IS SOFTWARE?

POSTAL CODE HOME TEL # % OF OWNERSHIP IN COMPANY

HOW LONG MONTHLY RENT/MORT    BAL. OF MORTGAGE CURRENT VALUE OF HOME
  o        OWN         o        RENT
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