
Account Number Original Debt Current Debt Payment

 $  $  $

 $  $  $

 $  $  $

Savings        Y  /  N

Checking      Y  /  N Institution and Branch:

Institution and Branch:

DOB:

Personal Guarantors
Name: Name:

Address:Address:

SSN: DOB: SSN:

Telephone: FAX: E-mail:

# of FT Employees FEIN:Business Type: Business Start Date:

Applicant's Signature Date

Are there any unsatisfied judgements against you?   Y  /  N
Have you been declared bankrupt in the last 7 years?   Y  /  N

corporate history and to answer questions about your credit experience with me.  
you will retain this application whether or not it is approved.  You are authorized to check my credit and
Everything that I have stated in this application is correct to the best of my knowledge.  I understand that

Other Information
Are you current on all IRS withholdings?   Y  /  N

Banking Information

Amount and Items to be Financed

Type of Equipment:

Requested Amount:  $ Requested Terms: Yrs.______  Mos.______

Credit References
Creditor Account Number Address Contact Number

Creditor Information
Creditor Type of Account

Income Information

Annual Sales:
2000 2001 2002 (est.)

Street Address:

City: State: ZIP:

Company: Officer:

Applicant Information

Internet Equipment Leasing Corporation
1362 Wabash Avenue

Terre Haute, IN 47807
(812) 238-5559

Fax: (812) 234-5144

Credit Application


