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250 Pehle Ave. Suite 704, Saddle Brook, NJ  07663       phone: 800.451.5361      fax: 800.451.5360      credit@neclease.com       www.neclease.com  

Credit Application

Supplier Name:* Phone Number:

__________________________________________________________________________________________________________________________________________________________________
Supplier Sales Representative:* E-Mail Address:

Bank Name and Branch Location: Account Number:

__________________________________________________________________________________________________________________________________________________________________
Bank Contact Name: Contact E-Mail Contact Phone: Contact Fax:

Legal Name of Applicant:*

______________________________________________________________________________________________
DBA Name of Applicant:

______________________________________________________________________________________________
Business Structure/Type:           State of Organization:     Years in Business: Federal Tax I.D.:

______________________________________________________________________________________________
Contact Person:* Title:

______________________________________________________________________________________________
E-Mail Address:* Phone:

______________________________________________________________________________________________
Lease Signer: Title:

______________________________________________________________________________________________
E-Mail Address: Phone Number:

Installation Address:

_________________________________________________________________
City:   State: Zip:

_________________________________________________________________
Billing Address:*

_________________________________________________________________
City:*   State:*  Zip:*

_________________________________________________________________
Phone Number:

_________________________________________________________________
E-Mail Address:

_________________________________________________________________
Website:

Equipment Description:*

______________________________________________________________________________________________
Equipment Cost (excluding tax):

______________________________________________________________________________________________
Installation/Labor Cost:

______________________________________________________________________________________________
Total Cost (excluding tax):*

Lease Type:   Lease Payment:

_________________________________________________________________
Lease Term:   Advance Payment(s):

_________________________________________________________________
Lease Rate Factor:  Security Deposit(s):

_________________________________________________________________
Promotion Code, if applicable

Principal Name:

_______________________________________________________________________________
Home Address:

________________________________________________________________________________
City                 State             Zip

_______________________________________________________________________________
Phone Number:

_______________________________________________________________________________
E-Mail Address:

_______________________________________________________________________________
Social Security Number:

Principal Name:

________________________________________________________________________________
Home Address:

________________________________________________________________________________
City                  State             Zip

________________________________________________________________________________
Phone Number:

________________________________________________________________________________
E-Mail Address:

________________________________________________________________________________
Social Security Number:

Printed Name:

_________________________________________________________________
Date: 

  By execution of the Credit Application and lease Agreement, I / We warrant that the information submitted herein is true and correct.     

I / We grant NEC Financial Services, LLC or its Agent’s permission to investigate my / our financial responsibility and credit worthiness, and authorize release of any personal or business information 
accordingly. I / We agree to make available financial statements, tax returns, etc., upon request. I / We acknowledge that the advance rental(s) and / or security deposit(s) are not refundable if  
NEC Financial Services, LLC approves our application for credit. I / We certify that this application for credit is for commercial purpose and not for personal, family or household purposes. 

Authorized Signature & Title: 

X

Click here to submit this  
form via e-mail

Click here to print this form. 
Fax to: 800.451.5360

NEC Financial Services, LLC
800.451.5361
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