
iLEASE
C A P I T A L

818-618-0350
sidney@ileasecapital.com

ileasecapital.com

NO HARD CREDIT PULL — Submitting does not affect your credit score. Soft inquiry only until you authorize.

SECTION 1 — EQUIPMENT INFORMATION

EQUIPMENT DESCRIPTION  (MANUFACTURER, MODEL, SPECIFICATIONS, YEAR)

EQUIPMENT COST CONDITION QUANTITY

CONDITION (CHECK ONE)

New Certified Refurbished Dealer Refurbished

Used — Dealer Used — Private Auction / Sale-Leaseback
VENDOR / SELLER NAME VENDOR PHONE

PREFERRED TERM (MONTHS) PREFERRED STRUCTURE

PREFERRED STRUCTURE (CHECK ONE)

FMV Lease $1 Buyout Operating Lease

Sale-Leaseback Advise Me
TIMELINE

ASAP — within 1 week Within 2 weeks

Flexible / ExploringWithin 30 days

LEGAL BUSINESS NAME DBA (IF DIFFERENT)

BUSINESS TYPE / INDUSTRY EIN / TAX-ID DATE STARTED MM/YYYY

BUSINESS STREET ADDRESS

CITY STATE ZIP STATE OF INC.

BUSINESS PHONE BUSINESS WEBSITE

SECTION 3 — FINANCIAL OVERVIEW

ANNUAL REVENUE AVG MONTHLY BALANCE

SELF-ASSESSED CREDIT PROFILE

Excellent 720+ Good 680–719 Fair 620–679

Building 580–619 Challenged <580 Unknown
PRIOR EQUIPMENT FINANCING?

Yes — I have leased or financed before No — this is my first time
DO ANY APPLY? (CHECK ALL THAT APPLY)

Prior Bankruptcy (discharged or dismissed) Outstanding Tax Liens or Judgments
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SECTION 4 — PRIMARY GUARANTOR / PERSONAL GUARANTEE

Most equipment financing requires a personal guarantee from owners with 20%+ ownership. Standard practice — not a reflection of 
creditworthiness.

FIRST NAME LAST NAME

EMAIL ADDRESS MOBILE PHONE

DATE OF BIRTH MM/DD/YYYY OWNERSHIP % SSN (SOFT PULL ONLY)

HOME STREET ADDRESS

HOME CITY STATE ZIP CODE

SECTION 5 — DOCUMENTS (SUBMIT NOW OR EMAIL AFTER)

Always Required

Equipment invoice or quote

Completed signed
application

Business Under 2 Years

3 months business bank
stmts

3 months personal bank
stmts

Formation documents

Deal Under $250K

3 months business bank
stmts

No tax returns required

Deal $250K+

2 years business tax
returns

YTD P&L statement

3 months bank statements

Email documents to: sidney@ileasecapital.com — we respond within 2 business hours.

SECTION 6 — AUTHORIZATION & CONSENT

By signing below, I/we authorize iLease Capital and its lending partners to obtain a soft credit inquiry to evaluate this application. I/we 
certify that all information provided is accurate and complete. A hard credit inquiry will only be conducted with explicit written consent. 
iLease Capital may share this application with its lending partners, brokers, and financing sources for the purpose of arranging 
equipment financing. Applicant acknowledges that iLease Capital introduced Applicant to such financing sources and shall be 
considered the broker of record for any financing resulting from this application.

APPLICANT SIGNATURE PRINTED NAME DATE

ADDITIONAL GUARANTOR SIGNATURE (IF APPLICABLE) DATE

How to Submit

Email: sidney@ileasecapital.com Phone: 818-618-0350 Online: ileasecapital.com/apply

We respond within 2 business hours. Your information is never sold or shared outside our lending network.
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