
Sales Tax: Taxable Tax Exempt:

Primary Contact Name: Title:

Billing Contact Name:

CREDIT  APPLICATION

APPLICANT INFORMATION

Company Name:

Address:

City: State: ZIP Code:

Phone:

Billing Email: Billing Phone: Billing Fax:

Email:

Address (if different from Company Address) :

BANK REFERENCE

CREDIT REFERENCES

Company 1 Name:

Phone:Email:

Contact Name:

Email: Phone:

Bank Name:

Address:

City: State: ZIP Code:

Principal 2 Contact Name: Title:

Years in Business: DOT#: Fleet Size:

PRIMARY CONTACT INFORMATION

Email: Phone:

BILLING CONTACT INFORMATION

SALES TAX INFORMATION

Exemption Number (if applicable):

OWNERSHIP INFORMATION 

Email: Phone:

Principal 1 Contact Name: Title:

371 Hoes Lane, Suite 301, Piscataway, NJ 08854
732-463-7066 (P) | 732-463-7730 (F)

info@contractleasing.net



Additional Insured: Loss Payee:

Address:

Contact 3 Name:

Email: Phone:

Address:

ZIP Code:

Company 2 Name:

Contact 2 Name:

Address:

City:

City: State: ZIP Code:

Contact 1 Name:

Email: Phone:

Authorized Signature: Date:

Permission to Be Named Additional Insured and Loss Payee:

I certify that I am authorized to sign this credit application on behalf of debtor, and I authorize CONTRACT LEASING CORP. or Its assigns, to whom this application Is made, or their agents, to Investigate our 
credit worthiness and hereby authorize the references herein named to provide all Information requested by creditor. Upon approval of credit, It Is agreed that all payments will be made In accordance with 
Contract Leasing Corp.'s selling terms. The purchaser agrees to pay all collection costs Including reasonable attorney's fees, If account Is turned over to an attorney or collection agency. We further 
acknowledge the right of Contract Leasing Corp. to suspend credit at any time.

I (we) have read and agree to the terms set forth above.

Authorized Name: Title:

INSURANCE DESIGNATION

Email: Phone:

State: ZIP Code:

Email: Phone:

Company 3 Name:

City: State:

City: State: ZIP Code:

Company's Insurance Contact Name:

INSURANCE INFORMATION

Insurance Company Name:

Address:

Insurance Contact Name 1:

Email: Phone:

Insurance Contact Name 2:

Email: Phone:


	250619

