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McCommon Leasing Company - Lease Application 
In order to begin processing your equipment lease application, all fields must be filled in. If you have any questions, please 
contact our offices and ask for assistance. Once completed, you may submit this application via fax or postal mail. 

Company Information 
Company ___________________________  

Contact Name ___________________________  Position ____________________________ 

Address ___________________________  Address II ____________________________ 

City, State ___________________________  Zip ____________________________ 

Phone ___________________________  Fax ____________________________ 

E-Mail ___________________________  Years in Business ____________________________ 

Business Type ___________________________  (LLC, S Corporation, C Corporation, Sole Proprietership, Partnership) 

Item(s) to Lease 
Cost ___________________________  

Description ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

Principal(s)  
Primary Principal ___________________________  Title ____________________________ 

Address ___________________________  City, State Zip ____________________________ 

SSN ___________________________  Percent Ownership ____________________________ 

Personal Net Worth ___________________________  Last Year Salary ____________________________ 

 

Principal II ___________________________  Title ____________________________ 

Address ___________________________  City, State Zip ____________________________ 

SSN ___________________________  Percent Ownership ____________________________ 

Personal Net Worth ___________________________  Last Year Salary ____________________________ 

Banking Information 
Bank ___________________________  Contact ____________________________ 

Phone ___________________________  Account Number ____________________________ 

 

Bank II ___________________________  Contact ____________________________ 

Phone ___________________________  Account Number ____________________________ 

Suppliers 
Supplier ___________________________  Phone ____________________________ 

 

Supplier II ___________________________  Phone ____________________________ 


