
LESSEE INFORMATION
Lessee: 

Contact Name Title

Tax ID # Date Establish

Address

City St Zip

Billing Address

City St Zip

Phone Phone

Email

Date Established

What do you require to process invoices?

EQUIPMENT DESCRIPTION ( Please attach invoice/sales order)

Vendor

Address Phone

Equipment Description Delivery 
Expected

Coast

TERMS OF SALE
Lese Terms Requested_________years    Intrest Rate____________%

Total  Equipment Coast When Dose The Vendor Expect To 
Be Paid?

Less Trade In Less Rental Credit

Amount To Finance Less Cash Down

Payments Per Year:       Annually        Semi-Annually       Quarterly       
Monthly

Fisrt Payment Due:   In Advence                             In Arrears

Any Preferred Paymen Due Date?

Is Equipment      New?         Used?       Addition?          Replacement?

If Replacement, How Old Is Existing Equipment?

ESSENTIAL USE/SOURCE OF FUNDS INFORMATION
Please Explain The Use Of The Equipment And The Department That May Be Primary User:

If Addition, Why Is Equipment Added?

From Witch Fund Will Lease Payments Be Made?

Will Any Loan Or Grant Monies Be Used To Make Lease Payments?

Do You Anticipate Issuing Or Designating More Than $10 Million In Tax-Exempt Obligations This Year?

What Additional Leasing/Financing Is Anticipated Over The Term Of This Lease?

CREDIT INFORMATION 
(please attach your last ______years end financial statements and current interim statement if available)

Have You Ever Had Any Past Non-Appropriations? If So , Explain:

Law Firm Attorney Name

Address Phone

Insurance Agent Contact

Address Phone

I horribly authorize Leasing Innovations Incorporated or any credit bureau or other investigative agency employed by Leasing Innovations Incorporated to investigate 
the references herein listed or statements or other date obtained from me or from any other person pertaining to the credit and financial responsibility of the 
Leasing Innovations Incorporated. I agree that any such information, along with this application, shall remain leasing Innovation’s property whether or not the application is ap-
proved. Leassee expects and anticipate adequate founds to be available for all future payments or rents after the  current budgetary period.

Signed By:____________________________________________________________ Title:___________________________________________ Date:_________________-__

437 S. Highway 101, Suite 104, 
Solana Beach, CA 92075

Ph. 858.259-4794     Fax  858.259.7076
www.leasing123.com

MUNICIPAL APPLICATION


