104 COTTAGE AVE
CASHMERE, WA 98815

OFFICE: 509.782.3106 800.845.8516
CELL: 505.670.8968 FAX: 509.667.1546

LEASE APPLICATION
EXACT LEGAL
CompanyName B - Vendor -
- Address_ B — =

City St _p
Address_ _—

County Phone( )

FAX# _ R
Counh Phone ( B

Company Info: - - o B
FAX# __Cell( - B
Federal ID# ) B o - Ouc
R —— O Comorate
Ll gl L, — - ———  Type of Business - O Partnership

. O Proprietorship

Owner/President e
Name/Title__ Social Security # -
Address e —-— o _
Name/Title SRS — __SocialSecurity # ) o
Address _ - o o
Credit References
Primary Business Bank___ B - Officer___ - = S
Account #: Checking - Savings Phone # - B
Secondary Business Bank___ - - - - Officer B
Account #: Checking __ Savings_ Phone # — o
Trade References
Firm Name__ ) — Phone # _ _ Acct # - B
Firm Name_ B ___Phonet __Acct # ~ -
Firm Name._ o ___ _Phores_ Acct # B
Firm Name - _ _Phone # - - Acct # a -
Equipment to be Leased - - B B - B
Total Price _ _ Amount of Payment Term

PLEASE READ AND SIGN

persor nsumer reporhing agency I¢ pile and fumish Wyatt

Signed Dated

Signed

Dated





