
Stephanie Canales, Director of Financial Services
Fax: 303.673.9923
eFax: 303.339.9838
Direct: 303.339.9832   
Email: stephc@globalimaginginc.com

Lease Application

CUSTOMER

Legal Name DBA Years in Business

Address City, State, Zip

Contact Name / Title  Business Phone Business Fax

Contact Email Federal Tax ID

EQUIPMENT AND VENDOR

Vendor Name Contact Contact Phone

Equipment Description (manufacturer/model) Quantity

Delivery Date Equipment Cost Total Cost

Equipment Installation Address (if di fferent from above)

 NEW   USED

BANK REFERENCES AND 2 YEAR HISTORY

Bank Name City, State, Zip  

Contact Name Contact Phone Contact Fax

Checking Account  Lease/Loan Account Lease/Loan Terms

Bank Name City, State, Zip  

Contact Name Contact Phone Contact Fax

Checking Account  Lease/Loan Account Lease/Loan Terms

Ȋ<ou�ȋ tKe Ȋ$SSlicantȋ �botK terms include tKe business entit\ as Zell as all of tKe indiYiduals named aboYe�� certif\ to us tKat \ou are aSSl\inJ for credit for business reasons� and not for Sersonal� famil\ or KouseKold SurSoses. $SSlicant autKori]es *lobal 
ΖmaJinJ )inance� its desiJnates� affiliates� successors and assiJns to obtain information from otKers concerninJ $SSlicantȇs credit and trade standinJ� includinJ $SSlicant ȇs Sersonal credit reSort� and otKer releYant information imSactinJ tKis aSSlication� and� 
if tKe /ease is aSSroYed� from time to time durinJ tKe term of tKe transaction. Ζn addition to tKe information reTuested on tKis aSSlication� ma\ subseTuentl\ reTuest additional information from $SSlicant. ΖmSortant Ζnformation� (xceSt as otKerZise 
SroKibited b\ laZ� \ou aJree and consent tKat tKe DesiJnates� affiliates� successors and assiJns of *lobal ΖmaJinJ )inance �collectiYel\ Ȋ*Ζ )inanceȋ� ma\ sKare all information about \ou tKat *Ζ )inance Kas or ma\ obtain for tKe SurSoses� amonJ otKer tKinJs� 
of eYaluatinJ credit aSSlications or offerinJ \ou Sroducts or serYices tKat *Ζ )inance belieYes ma\ be of interest to \ou. 8nder tKe )air &redit 5eSortinJ $ct tKere is certain credit information tKat cannot be sKared about \ou �unless \ou are a business� if \ou 
tell *Ζ )inance b\ ZritinJ to *lobal ΖmaJinJ )inance� desiJnates� affiliates� successors and assiJns. $ttention� 2ffice of &onsumer PriYac\� Slease SroYide \our name� address� social securit\ number and account number�s�. $s an autKori]ed aJent of tKe 
aSSlicant comSan\� \ou reSresent tKat \ou KaYe reYieZed tKis document and tKe information Kerein is true� correct and comSlete. $ SKoto static coS\ of tKis autKori]ation sKall be as Yalid as tKe oriJinal. 2Kio 5esidents 2nl\� 7Ke 2Kio laZs aJainst 
discrimination reTuire tKat all creditors make credit eTuall\ aYailable to all creditZortK\ customers� and tKat credit reSortinJ aJencies maintain seSarate credit Kistories on eacK indiYidual uSon reTuest. 7Ke 2Kio ciYil riJKts commission administers 
comSliance ZitK tKis laZ. 1eZ <ork 5esidents 2nl\� $ consumer reSort ma\ be reTuested in conMunction ZitK tKis aSSlication. 8Son \our reTuest� \ou Zill be informed ZKetKer or not a consumer reSort Zas reTuested and if sucK reSort Zas reTuested� 
informed of tKe name and address of tKe consumer reSortinJ aJenc\ tKat furnisKed tKe reSort. 6ubseTuent consumer reSorts ma\ be reTuested or utili]ed in connection ZitK an uSdate� reneZal or extension of tKe credit for ZKicK tKis aSSlication is made. 
9ermont 5esidents 2nl\� <ou autKori]e *Ζ )inance� desiJnates� affiliates� successors and assiJns to obtain credit reSorts about \ou noZ and in tKe future for all leJitimate SurSoses associated ZitK tKis aSSlication or tKe account includinJ� but not limited to� 
�a� eYaluatinJ tKis aSSlication� and �b� reneZinJ� reYieZinJ� modif\inJ� and takinJ collection action on tKe account. ΖmSortant Ζnformation $bout Procedures for 2SeninJ $ 1eZ $ccount� 7o KelS tKe JoYernment fiJKt tKe fundinJ of terrorism and mone\ 
launderinJ actiYities� )ederal laZ reTuires all financial institutions to obtain� Yerif\� and record information tKat identifies eacK Serson ZKo oSens an account. :Kat tKis means for \ou� :Ken \ou oSen an account� Ze Zill ask for \our name� address� date of 
birtK� business documents� and otKer information tKat Zill alloZ us to identif\ \ou. :e ma\ also ask to see \our driYerȇs license or otKer identif\inJ documents.

(48$/ &5(DΖ7 2PP25781Ζ7< $&7. Ζf \our aSSlication for business credit is denied� \ou KaYe tKe riJKt to a Zritten statement of tKe sSecific reasons for tKe denial. 7o obtain tKe statement� Slease contact our Director of )inancial 6erYices at ���� &Kerr\ 6t. 
6te. ��� /ouisYille� &2 ����� or ����� ��������� ZitKin �� da\s from tKe date \ou are notified of our decision. :e Zill send \ou a Zritten statement of reasons for tKe denial ZitKin �� da\s of receiYinJ \our reTuest for tKe statement. 127Ζ&(� 7Ke )ederal 
(Tual &redit 2SSortunit\ $ct SroKibits creditors from discriminatinJ aJainst credit aSSlicants on tKe basis of race� color� reliJion� national oriJin� sex� marital status� aJe �SroYided tKe aSSlicant Kas tKe caSacit\ to enter into a bindinJ contract�� because all or 
Sart of tKe aSSlicant
s income deriYes from an\ Sublic assistance SroJram� or because tKe aSSlicant Kas in Jood faitK exercised an\ riJKt under tKe &onsumer &redit Protection $ct. 7Ke federal aJenc\ tKat administers comSliance ZitK tKis laZ concerninJ 
tKis creditor is )ederal 7rade &ommission� (Tual &redit 2SSortunit\� :asKinJton� D& �����.

6iJnature Print 1ame Date

6iJnature Print 1ame Date

 Sole Proprietorship

 LLC

 Limited Partnership

 S Corporation

 General Partnership

 C Corporation

BUSINESS 
TY PE

PAY ME NT PLAN

Lease Term

Lease Structure

FMV

 10% PUT

 $1 OUT

 Fixed Purchase

OWNERS, PARTNERS & GUARANTORS 

Name Title % Ownership 

U.S. Citizen
(Y/N)

 SSN Date of Birth

Address City, State, Zip  Home Phone

Name Title % Ownership 

U.S. Citizen
(Y/N)

 SSN Date of Birth

Address City, State, Zip  Home Phone

Ever Declare 
Bankruptcy? (Y/N)

Ever Declare 
Bankruptcy? (Y/N)

# of Employees

Please fill out all information and fax back. 

COMPANY AUTHORIZED / GUARANTOR / OWNER / INDIVIDUAL SIGNATURES
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