
                                 
 
 
 
 
 
 
 

 
COMPANY   INFORMATION 
                                                                      
Full Legal Name                                                                  ___  Corporation                        ___ Non – Profit                                                    Telephone  Number       
                                                                                       ___   Proprietorship                     ___ Partnership                                                   (             )     
 
Company Address                                                  City                                  State                           Zip              Country                         Federal Tax ID Number 
 
Signer  of Documents                                                          Title                                                                                                                Month /  Year  Business  Established 

 
PERSONAL   INFORMATION 
 
Name                                              Title                                                      Percentage  of  Ownership                                                               Social  Security  Number 
 
 
Home Address                                City                                                       State                          Zip               Country                               Home  Phone  Number 
                                                                                                                                                                                                                         (          ) 
 
Name                                              Title                                                      Percentage  of  Ownership                                                              Social  Security  Number 
 
 
Home  Address                                City                                                      State                               Zip                                                           Home  Phone  Number 
                                                                                                                                                                                                                         (          ) 
 
BANK   REFERENCES 
 
Bank  Name – Branch                      Location                                                Telephone  Number                                                                          Contact  Officer 
 
 
Deposit  Account  Number                                                                           Loan  Account  Number 
 
 
LOAN / CREDIT  REFERENCE 
Credit / Lessor   Name                    City         State                  Account Number                      Telephone  Number                                                 Contact  Officer          
 
 
TRADE   REFERENCES       ( To verify time in business & comparable high credit) 
 
Name  of  Supplier                           City         State              Account  Number                                   Telephone  Number                                                 Contact  Officer 
 
 
Name  of  Supplier                           City         State              Account  Number                                   Telephone  Number                                                 Contact  Officer 
 
 
Name  of  Supplier                           City         State              Account  Number                                   Telephone  Number                                                 Contact  Officer 
 
 
EQUIPMENT   DESCRIPTION 
 
Please  include  a  copy  of  the  invoice.                                                                                                                                                                        COST   $ 
 
 
FINANCING   TERMS 
 
                   __  24 months                                                 __  36 months                                                 __ 48 months                                                 __ 60 months                              
 
I / we hereby authorize The Lorian Company, or  your agents, or your assigns, to investigate my / our credit worthiness and will provide any records and documents you deem 
necessary. I / we warrant that the information submitted herein is true and correct and hereby authorize all references contained herein to release any information you require. 
Further, 
I / we warrant it is understood that Lessor or Funding Source reserves the right to reverse any credit decision if the information contained herein is found to be incorrect. Any 
dispute resolution service  of Atlanta, Georgia. 
 
 
Signature:                                                                                                                Signature:                                                                                                  Date: 
 

                       The  Lorian  Company 
                                          6256 Hillandale Drive, Ste. 307 
                                                                     Lithonia, GA 30058 
                                                                  Ph: (770)  981-5074 

                       Fx: (770)  987-2408 
                                    lorian.leaseco@equipmentfunds.com 

                     www.equipmentfunds.com  

     We Participate 
 
 
        
 

            
              

                Better Business Bureau 
               Care Program 

 


