Attn: Chad Sacre
Phone: 952-746-5266

NORTHLAND FINANCIAL GROUP, INC 888-485-5834
5400 Opportunity Court Fax: 952-979-1590
Minneapolis, MN 55343

L ease Application

Lessee’ s Name:

Address:

City: State: Zip:

Phone #: Fax:

Type of Business: Y earsin Business; # of Emp:
Type of Entity: State of Incorporation: Federal ID #:

Principle: Social Security #:

Home Address: City: State: Zip:

Equipment Description:

Equipment Cost: Lease Term: Purchase Option: $1 or 10%

Vendor: Phone #: City: State:

Credit References

Bank Name: Account #:

Address: City: State: Zip:

#Years at Bank: Phone #: Officer:

Trade References:
Name City Phone Contact

1.

2.

3.

RELEASE TOWHOM IT MAY CONCERN: Thiswill be your authority and my request for you to
release any information requested concerning personal or company credit standing.

Signature:




