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	Advent Capital Services, Inc.   

6140 Lake Linden Drive, Minneapolis MN 55331 • (612) 867-7322 • Fax (952) 241-1689 • info@adventcapitalservices.com

	COMPANY INFORMATION

	CUSTOMER LEGAL NAME
	ADDRESS

	     
	     

	CITY
	STATE
	ZIP
	PHONE
	FAX

	     
	     
	     
	     
	     

	KEY CONTACT
	TITLE
	EMAIL ADDRESS
	COMPANY WEB ADDRESS

	     
	     
	     
	     

	STATE OF INCORPORATION
	YEARS IN BUSINESS
	TYPE OF BUSINESS
	FED. ID#

	     
	     
	 FORMCHECKBOX 
    Corporation
	 FORMCHECKBOX 
    Proprietorship
	 FORMCHECKBOX 
    Partnership
	     

	DESCRIPTION OF BUSINESS (TYPE /PRODUCTS/SERVICES, etc)
	EQUIPMENT LOCATION (If other than above address)

	     
	     

	VENDOR INFORMATION

	VENDOR NAME
	ADDRESS

	     
	     

	CITY
	STATE
	ZIP
	PHONE
	FAX

	     
	     
	     
	     
	     

	EQUIPMENT AND PRICE DATA 

	EQUIPMENT DESCRIPTION (QUANTITY, MODEL, S/N, ETC) * Or attach copy of Equipment Quote
	DOLLAR AMOUNT OF TRANSACTION

	     
	     

	TERM (12, 24, 36, 48, 60 months, etc.)
	# of ADVANCE RENTALS
	PURCHASE OPTION
	DOCUMENTATION FEE

	     
	2 Adv. Payments
	 FORMCHECKBOX 
    $1.00 B.O. 
	 FORMCHECKBOX 
    10% B.O.
	 FORMCHECKBOX 
    FMV
	$125.00

	BANK REFERENCES

	BANK
	CONTACT
	PHONE
	ACCT. #

	     
	     
	     
	     

	PREVIOUS BANK (If above less than 2 years old) 
	CONTACT
	PHONE
	ACCT. #

	     
	     
	     
	     

	TRADE REFERENCES

	NAME
	CONTACT
	PHONE
	ACCT. #

	     
	     
	     
	     

	NAME
	CONTACT
	PHONE
	ACCT. #

	     
	     
	     
	     

	NAME
	CONTACT
	PHONE
	ACCT. #

	     
	     
	     
	     

	PRINCIPAL OFFICERS OR PARTNERS (Complete for all applications, except for publicly traded corporations)

	PRINCIPAL’S NAME
	SS #

	     
	     

	ADDRESS
	TITLE 
	% OF OWNERSHIP   

	     
	     
	     

	PRINCIPAL’S NAME
	SS #

	     
	     

	ADDRESS
	TITLE 
	% OF OWNERSHIP   

	     
	     
	     

	PRINCIPAL’S NAME
	SS #

	     
	     

	ADDRESS
	TITLE 
	% OF OWNERSHIP   

	     
	     
	     

	I authorize you to obtain or exchange such information as you may require in connection with this application.  I affirm that each of the answers given is true and correct and is made for the purpose of obtaining credit.  The undersigned agrees that above named business credit provider or its agents have the right to accept or reject this credit application. Undersigned individuals, recognizing that their individual credit history may be a factor in the evaluation of the credit of the applicant, hereby authorize the above named business credit provider and/or its designee, assignees or potential assignees to obtain and use a consumer credit report on the undersigned, now and from time to time as may be needed in the credit evaluation and review process, and waive any right or claim they would otherwise have under the Fair Reporting Act in the absence of this continuing consent. 

	SIGNATURE  of Principal Officer or Partner   
	DATE
	SIGNATURE  of Principal Officer or Partner   
	DATE

	
	     
	
	     

	SIGNATURE  of Principal Officer or Partner   
	DATE
	SIGNATURE  of Principal Officer or Partner   
	DATE

	
	     
	
	     


Lease Credit Application














