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Business Information: 

Legal Name: _____________________________________ 

Address: _____________________________________ 

 _____________________________________ 

City: ______________________ State: _______ 

Federal Tax ID: _____________________ 

Phone: _____________________ 

Fax: _____________________ 

Website: _____________________ 

SIC Code/ Industry Type: _____________________ 

Years In Business: 
(current ownership) 

_____________________ County: _______________ __________ Zip: 

Type of Business: Sole Proprietor Partnership LLC LLP Non-Profit Corp. Other:___________

Location Address: _____________________________________ 

 _____________________________________ 

County: _______________ __________ Zip: 

City: ______________________ State: _______ 

Financing Contact: ______________________________ Phone: ______________________ Email:_______________________ 

Equipment Information: 

Equipment Cost: _________________________ 

 

Down Payment Available: _________________ 

 

Term Requested: _________________________ 

Type:   New   Used 

Description of Equipment: 

Bank : _____________________ 

Contact: _____________________ 

Phone Number: _____________________ 

Account Type: _____________________ 

Account Number: _____________________ 

Average Balance: _____________________ 

Bank : _____________________ 

Contact: _____________________ 

Phone Number: _____________________ 

Account Type: _____________________ 

Account Number: _____________________ 

Average Balance: _____________________ 

Banking References: 
 

Equipment Leasing/Financing Application 

Important Notices: 

• FESCO Direct LLC works with multiple leasing and financing companies. Applications may be submitted to multiple lenders for review and consideration.  

• FESCO Direct LLC is not a financial institution and does not finance or lease equipment and makes no guarantee of you or companies credit worthiness. 

• Additional Information and formal application to a financial institution or leasing company may be required. 

• Under some circumstances, when applicable by law, FESCO Direct LLC may receive compensation from select lending or leasing companies. 

 



Owner Information: 

 Name: _____________________________________ 

Home Address: _____________________________________ 

 _____________________________________ 

City: ______________________ State: _______ 

County: _______________ __________ Zip: 

Social Security: _____________________ 

Phone: _____________________ 

Cell Phone: _____________________ 

Title: _____________________ 

% Ownership: _____________________ 

 Name: _____________________________________ 

Home Address: _____________________________________ 

 _____________________________________ 

City: ______________________ State: _______ 

County: _______________ __________ Zip: 

Social Security: _____________________ 

Phone: _____________________ 

Cell Phone: _____________________ 

Title: _____________________ 

% Ownership: _____________________ 

 Name: _____________________________________ 

Home Address: _____________________________________ 

 _____________________________________ 

City: ______________________ State: _______ 

County: _______________ __________ Zip: 

Social Security: _____________________ 

Phone: _____________________ 

Cell Phone: _____________________ 

Title: _____________________ 

% Ownership: _____________________ 

 Name: _____________________________________ 

Home Address: _____________________________________ 

 _____________________________________ 

City: ______________________ State: _______ 

County: _______________ __________ Zip: 

Social Security: _____________________ 

Phone: _____________________ 

Cell Phone: _____________________ 

Title: _____________________ 

% Ownership: _____________________ 

Credit References: 

Company : _____________________ 

Contact: _____________________ 

Phone Number: _____________________ 

Account Number: _____________________ 

Company : _____________________ 

Contact: _____________________ 

Phone Number: _____________________ 

Account Number: _____________________ 

Company : _____________________ 

Contact: _____________________ 

Phone Number: _____________________ 

Account Number: _____________________ 

Company : _____________________ 

Contact: _____________________ 

Phone Number: _____________________ 

Account Number: _____________________ 


