
Preferred Vendor Application

• complete and fax back toll free to 888-777-5327 •

*Legal Business Name: 

d/b/a:

Trade Name(s): 

*Main Business Address: 

Locations:

*Phone: Fax:                           *Years In Business: 

*Type Of Business / Principle Product Sold (Incl. Brand Name If Applicable):                                                 

Resale No.   Federal Id #: 

Authorized Dealer For:

*Contact Name: *Contact Phone #: 

Principle(s) Information  (please complete this section if in business for less than 2 years)

#1 Name:   ssn: Title:  

Address City                                              State                   Zip

#2 Name: ssn: Title:  

Address City                                              State                   Zip

Bank Information  (please complete this section if in business for less than 2 years)

Primary Bank:   Branch: Phone #: 

Contact Officer: Account #:

Secondary Bank: Branch: Phone #:

Contact Officer: Account #: 

I hereby authorize The Leasing Experts, Inc. or any of its assigns to verify any credit information.
 
I, the undersigned, being authorized to represent the above named business and principles, agrees to, and acknowledges that; 1) all trans-
actions are subject to an equipment inspection and/or verification prior to funding, 2) no “side agreements” or other representations, oral 
or otherwise, other than those outlined in writing by The Leasing Experts’ or its assignee(s)’ on the lease/finance agreement(s) will be made 
by you, the vendor/agent and/or your suppliers to the customer/lessee.

 

Signature: 				    *Printed Name:                                		   *Title:                                  *Date:                 
                    
 
                                                            
 
 
 

* required fields

The Leasing Experts, Inc. CORPORATE OFFICES

9710 East Indigo Street, Suite 203, Miami, Florida 33157

Toll Free Phone (800) 700-0657    Toll Free Fax (888) 777-LEASE
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