
 GFC Leasing        P.O. Box 2290       Madison, WI 53711 Rev. 11152013 
  
 1-800-677-7877 

 

Lease Credit Application Return Credit Application to: 
Email - credit@gfcleasing.com 
Fax - 608-274-6717 

 

BUSINESS INFORMATION:  

Full Business Legal Name 

      
DBA 

      
                                     Phone 

                                   
Address 

      
City 

      
State 

   
Zip 

      
Parent Company 

      
City 

      
State 

   
Zip 

      
Contact Person 

      
Title 

      
Phone Email 

Type of  
   Corporation 
   Limited Liability 
   Proprietor 
   Partnership 

State of 
Incorporation 

DUNS Number Federal Tax ID Nature of Business Date Established under 
Current Ownership 

 
 
 

Current Year Sales Current Year Net Income Previous Year Sales Previous Year Net Income 

 

OWNERSHIP & BANKING INFORMATION:  

President 
 

Vice President 
 

Treasurer  Secretary  

For proprietorships, partnerships, and corporations, please show name, residence address, and social security number of principals or officers. 
 

 First M.I. Last Residence Address Social Security Number 

1.                           

2.                           

Bank Reference (Exact Branch)  
List All Banks Used in the Last 5 Years 

Account Number 
Type of 
Account 

Bank Contact Phone Number 

1.                               

2.                               

 
LEASE REQUEST INFORMATION: 

Equipment Cost  $       Type of Equipment      Requested Term 

Equipment Supplier (Company & Contact Person)        

 

THIS APPLICATION DOES NOT OBLIGATE GFC TO ENTER INTO ANY LEASE, RENTAL OR PURCHASE AGREEMENT. 
By signing this application the Applicant and the undersigned affirm that you are authorized to sign this application for the Applicant, and you certify that this Provision constitutes an 
authorized and express, written instruction to Gordon Flesch Company, Inc. (“GFC”), its designee (and any assignee or potential assignee thereof) authorizing review of the personal  
credit profile of the Applicant’s profile as well as the personal profile of the undersigned, from a national credit bureau or public information database. This express authorization shall 
extend to obtaining a credit profile in considering the application of the Applicant and subsequently for the purposes of update, renewal or extension of any lease agreement, and for 
reviewing or collecting the resulting account. Furthermore, you the Applicant and the undersigned certify that this application is for the extension of commercial credit only, and any 
equipment subsequently leased, rented, or purchased will be used exclusively for commercial purposes and not for personal, family or household purposes. You acknowledge and 
understand that the information being gathered by GFC pursuant to this application is to be used by GFC for the purpose of: (1) determining the Applicant’s eligibility, as determined by 
GFC in its sole discretion, to lease certain business equipment from GFC, (2) future review of the account for the purpose stated above, and (3) comply with Federal laws and 
regulations. The Applicant and undersigned hereby waive and release any and all claims and causes of action of every kind and nature that Applicant or its principals or personal 
guarantors may have against GFC, it’s employees, agents, officers and shareholders arising, either directly or indirectly, from GFC’s investigation, and agree to indemnify GFC from 
any suit or claims arising from such investigation, including costs and reasonable attorney fees. A PDF or facsimile copy of this authorization shall be valid as the original. I FURTHER 
CERTIFY that I have not withheld ANY information on our financial condition that would have a material effect on our ability to perform and comply with the terms and 
conditions of any GFC lease, rental, or purchase agreements. 

ECOA Statement: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, 

marital status, age (provided the applicant has the capacity to enter into a binding contract), because all of or part of the applicants income is derived from any public assistance 
program, or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The Federal Agency that administers compliance with this law is the 
Federal Trade Commission, ECOA Compliance, Washington D.C. 20281. 
FACSIMILE SIGNATURES/COUNTERPART SIGNATURES: GFC and You agree that a facsimile, scanned, and/or e-mailed or otherwise reproduced signature on this 

application shall be a binding signature and carry the same legal force as an original signature.  This application may be executed in counterparts, which collectively shall be deemed 
one application. 

 
 
X _______________________________________________                X ______________________________________________ 
 Applicants Signature                                                Co-Applicants Signature 
          
   _______________________________________________                    ______________________________________________ 
 Print Name                   Date                        Print Name                                                    Date 
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