Lease Application
sales@clune.net

Clune & Company LC
% 5950 Roe Ave, PO Box 350
Mission, KS 66201

THE LEASING PROFESSIONALS 913-498-3000 800-862-6633
Fax 913-498-3001 or 888-862-6601 www.clune.net

Leasing Customer List Exact legal name & address | Supplier/Vendor name & address

Contact: Contact:

Equipment

Cost $

Other

Tax

Total Cost $
Please provide a copy of the sales quote from vendor if possible.
Term Payment Initial Payment
Nature of business Corporation D Phone:

State of Incorporation; Fax
Landlord’s Name & Ph # LLC O
) Partnership O Cellular
Number of Employees: Proprietorship O Home:
FED ID . _
Purpose of equipment acquisition e Website address:
Email address:

How long has business been in existence (Mo/Yr)? How long under present ownership (Mo/Yr)?
Bank Release Authorization For Credit History
Name of Bank Address of Bank Phone # Officer/Contact
Account # Account # The applicant and guarantors hereby authorize the bank to

release information about the applicants and guarantors to
Clune & Company LC

I authorize you to check the information | have supplied and I authorize you to access any credit reporting agencies for which
you are a member in your investigation of me or my company periodically as you deem necessary to keep my information
current.

Authorized Signer: X Date:
Owner Name Second Owner
Res. Address Res. Address
City, State, Zip City, State, Zip
Home Phone % of Ownership Home Phone % of Ownership__~
Soc. Sec. # Soc. Sec. #

e |f there are more than 2 owners, please list additional owner’s information on a separate sheet.
e Please provide the last two months business bank statements or complete the bank authorization included with this
application



