CORPORATE CREDIT APPLICATION

CANLEASE

EQUIPMENT FINANCE SOLUTIONS MADE EASY

How to apply: Email completed form to coordination@canlease.net OR apply online: www.canlease.net

BUSINESS INFORMATION

Legal business name:

Operating name:

Years in business:

Business Type: Select

Business Address: City:
Province: Select Postal Code:
Contact name: @

Contact title: S

Website:

What does your
business do?

PERSONAL INFORMATION (mandatory if sole proprietorship or less than 3 years incorporated)

Full name:

Date of Birth:

SIN (optional):

Home Address:

City and Province:

Postal Code:

Home owner? Select

Market Value:

Mortgage Balance:

Prior bankruptcy? Select

If yes, date of discharge:

ASSET INFORMATION

Asset Description:

New or Used? Select If used, year and km/hrs (if applicable):

Asset Cost (before tax):

Term Requested: Select Asset Affixed? (attached to building): Select
Supplier: @
Supplier Contact Name: ()

I/We, the applicant, principal and/or guarantor, consent to:

The collection, use and disclosure of personal information for the purposes of credit adjudication by Canlease Inc. and
its funders to enable Canlease and its assignees to provide leasing services as well as consenting to Canlease and it’s
funder to obtain information from credit reporting agencies in connection with this application.

SIGNATURE OF APPLICANT
Verbal Consent Collected Instead? |:|

If YES, name of person who collected consent:

QUESTIONS? Call 1-877-849-0772 x 0 or email coordination@canlease.net
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