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K nightsoridge Equipment Capital, LLC

'%' 1098 Melody Lane, Suite 203

m Roseville, CA 95678

M| Telephone ~ (866) 797-1098

E Fax ~ (866) 312-9546 leasing@knightsbridgecapital.com
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Credit Application
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3 Insurance Agent Agent Phone # Yrs. in Business (under current mgt.)

Name of Landlord Address (City, State) Phone #
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D Sole Proprietorship |:| Partnership |:| Corporation |:| LLC

Principal/Officer/Partner Social Security Own % Home Phone Home Address, City, State & Zip

o
I
)
o
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Equipment Supplier Contact Phone #
E Supplier Address Fax #
]
< ( )
% Type of Equipment Total Equipment Cost
o $
Lease Term Residual New Used

By:

Applicant’s Signature
Applicant certifies that all credit and financial information submitted is true and correct and authorizes Knightsbridge and/or any prospective creditor to investigate
Lessee’s credit worthiness and disclose information and investigation results to each other. By signing above, the signed individual(s), as
principal of and/or guarantor for the applicant, hereby authorizes Knightsbridge Equipment Capital, its designees, assigns or potential assigns, to
review his/her personal credit profile provided by a national credit bureau in considering this Application and for the purpose of update, renewal, or
extension of credit to the Applicant or the collection of any resultant accounts.
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To help the government fight the funding of terrorism and money
laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account.
What this means to you: When you open an account, we will ask for your name, address, date of birth (for individuals), and other information that will allow us
to identify you. We may also ask to see your driver’s license (for individuals) or other identifying documents.



	Email Address: 
	Date: 
	Legal Name of Bus ness: 
	Contact: 
	MailingBus ness Street Address City State  Zip: 
	Phone: 
	Equipment Locat on  f different  Street Address City State  Zip: 
	Fax: 
	Type of Business: 
	Federal ID: 
	Insurance Agent: 
	Agent Phone: 
	Yrs in Business under current mgt: 
	Name of Landlord: 
	Address City State: 
	Phone_2: 
	Sole Proprietorship: Off
	undefined: 
	undefined_2: 
	undefined_3: 
	Fiscal Year month: 
	PrincipalOfficerPartnerRow1: 
	Social SecurityRow1: 
	Own Row1: 
	Home Phone Home Address City State  ZipRow1: 
	Home Phone Home Address City State  ZipRow1_2: 
	PrincipalOfficerPartnerRow2: 
	Social SecurityRow2: 
	Own Row2: 
	Home Phone Home Address City State  ZipRow2: 
	Home Phone Home Address City State  ZipRow2_2: 
	PrincipalOfficerPartnerRow3: 
	Social SecurityRow3: 
	Own Row3: 
	Home Phone Home Address City State  ZipRow3: 
	Home Phone Home Address City State  ZipRow3_2: 
	Equipment Suppl er: 
	Contact_2: 
	Phone_3: 
	Supplier Address: 
	Fax_2: 
	Type of Equipment: 
	Total Equipment Cost: 
	Lease Term: 
	Residual: 
	New: 
	Used: 
	By: 


