Russell Abramson
Newbridge Capital Leasing, LLC
l\s ! l\\\\ 185 Roslyn Road, Suite 2
Roslyn Heights, NY 11577
ew brld e (516) 592-6000 Office
(413) 714-6715 Fax
CAPITALLEASING (516) 448-8444 Cell

rabramson@newbridgeleasing.com

LESSEE
LEGAL BUSINESS NAME:

ADDRESS:

CITY: STATE: Zip:
PHONE: CONTACT:

TYPE OF BUSINESS: YEARS IN BUSINESS:
PROP.[ ] PTSHP[] CORP.[] LLC/LLP[] FEDERAL TAXID #

OWNER INFORMATION
OFFICER NAME: TITLE:

ADDRESS: SS#:
CITY: STATE: Zip: % of ownership:
CELL PHONE: EMAIL:

OFFICER NAME: TITLE:

ADDRESS: SS#:

CITY: STATE: Zip: % of ownership:
CELL PHONE: EMAIL:

VENDOR INFORMATION
VENDOR: CONTACT: PHONE:

EQUIPMENT:
COST $ TERM: 36 MONTHS | 48 MONTHS [] 60 MONTHS []

BANK BANK SHOULD BE AT LEAST 2 YEARS OLD - IF LESS PLEASE, PROVIDE PREVIOUS BANK REFERENCE

BANK: CONTACT:
ACCOUNT # - BUSINESS CHECKING: PHONE:
OTHER BANKING REFERENCE:

The undersigned individual recognizing that his/her individual credit history may be a factor in the evaluation of the
credit of the applicant, hereby consents to and authorizes the above named business credit provider and any assignee,
lender or funding service that may be utilized to obtain and us a consumer credit report and financial institution
references on the undersigned, now and from time to time, as may be needed in the credit evaluation and review
process and waives any right or claim they would otherwise have under the Fair Credit Reporting Act in the absence on
this continuing consent.

Authorized Signature: Printed Name:

Authorized Signature: Printed Name:




