
BUSINESS INFORMATION

Business Name: ______________________________

DBA: ______________________________ EIN: _________________

Address: ______________________________ City: _________________

State: ______________________________ Zip: _________________
Phone: ______________________________ FAX: _________________

BANK REFERENCES
Bank Name: ______________________________ Contact: _________________

Address: ______________________________ City: _________________

State: ______________________________ Zip: _________________
Phone/Fax: _______________/_______________ Acct.#: _________________

FINANCE SOURCE
Finance Institution: _____________________________ Contact: _________________

Phone: _____________________________ Limit / Balance: _________________

CORPORATE STRUCTURE:

Courtney Leasing, Inc.

Corporation Partnership Proprietorship Joint Venture
Association Other (please specify): ________________

COMPANY OFFICERS, PARTNERS AND/OR OWNERS
Name: ________________________ Owns:_______% S.S.#: _________________

Address: ______________________ City, State, Zip: _________________

Name: ________________________ Owns:_______% S.S.#: _________________
Address: ______________________ City, State, Zip: _________________

TRADE REFERENCES (Vehicle Purchases Only)
Bus. Name: _____________________________ Contact: _________________

Address: _____________________________ City: _________________

State: _____________________________ Zip: _________________

Phone: _____________________________ FAX: _________________

Bus. Name: _____________________________ Contact: _________________

Address: _____________________________ City: _________________

State: _____________________________ Zip: _________________
Phone: _____________________________ FAX: _________________

PLEASE FILL OUT THIS FORM COMPLETELY ALONG WITH A COPY OF YOUR DEALERS 
LICENSE AND CURRENT YEAR SALES TAX CERTIFICATE.
FAX BACK TO (407) 438 0052 Att T i LFAX BACK TO (407) 438-0052 Attn: Toni-Lee


