
 COMPANY...

OWNER(S)...        (include also if incorporated less than 2 years)

 EQUIPMENT TO BE LEASED...

Signature of Applicant(s) __________________________        _______________________  Date_____________________

Last Name 

City 

Phone 

Last 

Contact 

Email Address

Equipment Cost 

Annual Revenue

Legal Name 

330 - 530 Kenaston Blvd., Winnipeg, MB    R3N 1Z4 
www.accurateleasing.com 

Phone (204) 772-2213   Toll Free (800) 595-1477 
Fax (204) 783-5920   Fax Toll Free (800) 595-3922 

Submit to: credit@accurateleasing.com

   BUSINESS LEASE APPLICATION

Province

Home Owner

Operating Name  

Address Province

Postal Code Cell

 

City

No. of Staff

Email

Years In Business

Phone 

CONTACT:      First 

Nature of Business 

Website

AUTHORIZATION AND CONSENT OF PERSONAL INFORMATION:

By signing this application, I/We the applicant, principal and/or guarantor confirm the information given in this application is true/complete and you authorize us 
to rely on and use this information in order to confirm your identity and evaluate your credit worthiness, in relation to the financing contract being entered into. 
You also agree that we, our affiliates and any third parties acting for us or on our behalf (hereinafter collectively "us", "we", or "our"), may obtain a credit report 
or other credit information from any credit reporting agency, credit bureau or credit grantor, and may hold, use, exchange and disclose such information for the 
purposes identified above.  If your application is approved, you authorize us to collect, hold, use, exchange and disclose your personal information, as required, 
in order to administer your contract, determine your insurance eligibility, and secure the assets being financed, or as required or permitted by law.  You also 
authorize us to use your personal information for internal statistical analysis purposes and for contacting you regarding future leasing offers.  A file containing 
some or all of your personal information will be kept in our offices.  You have a general right to access and rectify the personal information in this file by making a 
written request to our Privacy Officer.

Legal Structure:   Incorporated Proprietorship Partnership

Equipment Supplier 

Phone

Equipment Description 

Term 

Owner #1... First Name 

Address

Postal Code

Housing Status:

S.I.N.

How Long

 Rent Other

Home Value Mortgage Balance

Last Name 

City 

How Long

Province

S.I.N.

Mortgage BalanceHome Value

Email Address:

Phone

V. 250318

Date of Birth  mm/dd/yr

Postal Code 

Comments:

Owner #2... First Name 

Date of Birth  mm/dd/yr

Housing Status: Home Owner

 Rent Other

Address

_______________
Email Address:___________________________________________________________________________________

 
_________

John Wrublowsky
Inserted Text
yr
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