
 AT Business Group                                       Leasing Application 
                                    Phone: 800-991-8802 Fax: 480-422-6700                                               
 
Send To: AT Business Group, 4714 E. Prickly Pear Trail, Phoenix, AZ 85050 and a check for $50.00 (processing fee). 
 
VENDOR INFORMATION 
Vendor Name: ______________________________________________________________ Vendor Code: _________________ 

Address: _________________________________________ City: ________________________ St: ______ Zip: _____________ 

Fax #: _________________________ Office #: ________________________ Contact: _________________________________ 

EQUIPMENT  INFORMATION 
Description: ____________________________________________________________________ Cost: ____________________ 

Type:  New ____    Used ____      Lease Term: _______________    Buyout: FullMaketValue ____    10% ____    $1 ____ 

Lease Program 

 ___Seasonal   ___60 day deferred   ___ 90 day deferred   ___ Step Up   ___7x100   ___6x99   ___ $20 Security   ___Annual 

LESSEE  INFORMATION 
Full Legal Name: _____________________________________________ DBA: _______________________________________ 

Address: _________________________________________ City: ___________________________ St: ______ Zip: __________ 

Yrs in Bus: ______    # of Empl: ______    Contact Person: __________________________________    Title: _______________ 

Nature of Bus: ___________________________________________    Tel #: _________________    Fax #: _________________ 

PERSONAL  INFORMATION 
Officer: __________________________________________ SS #: __________________________ Title: __________________ 

Addr: __________________________ City: __________________ St: ______ Zip: _________ Home #: ___________________ 

Officer: __________________________________________ SS #: __________________________ Title: __________________ 

Addr: __________________________ City: __________________ St: ______ Zip: _________ Home #: ___________________ 

TRADE REFERENCES 
Name: __________________________________ Tel #: __________________________ Contact: _________________________ 

Name: __________________________________ Tel #: __________________________ Contact: _________________________ 

Name: __________________________________ Tel #: __________________________ Contact: _________________________ 

LANDLORD INFORMATION 
Name: __________________________________ Tel #: __________________________ Contact: _________________________ 

BANK INFORMATION (2 year history) 
Name: ________________________________________________________    Checking _____     Savings _____     Loan _____ 

Tel #: _______________________ Contact: _________________________________ Acct #: ____________________________ 

Name: ________________________________________________________    Checking _____     Savings _____     Loan _____ 

Tel #: _______________________ Contact: _________________________________ Acct #: ____________________________ 

Release Authorization: Lessee hereby authorizes the above company and any affiliates to obtain information from Banks, Trade 

References, Credit Reporting Services and Financial Institutions regarding credit worthiness.  Everything stated in this application 

is true and correct. 

Authorization to Release Bank Information: This is my/our authorization for herein listed bank reference to release any 

information requested by telephone as part of above company or their affiliates normal credit procedures. 

 

_____________________________________________________     __________________________     ____________________ 

Signature                                                                                                Title                                                 Date 


