
 
 

 
         
       

 
Lessee Full Company Name               
 
 

Address:        City       State    Zip    
 
Telephone No.       Fax No.              E-mail _______________________ 
 
Contact Person:       Title:               D &B #______________________ 
 
                            Business Structure                       Years in business:                    Purchase Option:                       Lease Term:                     
 

     Proprietorship         Partnership       Corporation                                                                  24         36         48         60 
 

Type of Business Industry                   Equipment Description              Equipment Cost  $ 
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 W            Name 1.      Ownership %               Social Sec #                                 
 N 
 E D          Home Address/City/State/Zip Code:             
 R A  
 S  T        Name 2.       Ownership %               Social Sec #                                
 H A      
 I           Home Address/City/State/Zip Code:             
 P          
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Present Bank of Applicant      Branch      Phone     
 

 
Name of Branch Officer      Account Number (chkg/sav)       

 
 
 

Loan / Lease / Trade ( Net 30 ) References:       Name    Phone # and Fax #    Contact/Account# 
 
1.  Trade:                    
 
2.  Trade                
 

 3.  Lease:______________________________________________________________________________________________________ 
 

 
 
 
 

By signing below, the undersigned, who is either a principal of the credit applicant or a personal guarantor of it obligations, provides written instruction to Omega 
Financing Solutions, Inc. or its designee (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit 
bureau.  Such authorization shall extend to obtaining a credit profile in considering this application and subsequently for the 
purposes of update, renewal or extension of such credit or additional credit and for reviewing or collecting the resulting account.  A photostat or facsimile copy of 
this authorization shall be valid as the original.  By signature below, I/we affirm my/our identity as the respective individual(s) identified in the above application. 
 
SIGNATURE:        TITLE:      DATE:     
 
 

Fax Back to 469-519-1036  
 

                   
                Omega Financing Solutions, Inc. 

                                   1333 McDermott Dr.  Suite 200, Allen, TX 75013 
Telephone: 800-411-1214 / FAX 469-519-1036 


