
EXACT LEGAL NAME AND TRADE NAME

BUSINESS ADDRESS

BUSINESS TELEPHONE BUSINESS FAX

FEDERAL ID NUMBER STATE PROFESSIONAL LICENSE Nº YEAR LICENSED

EQUIPMENT DESCRIPTION COST

EQUIPMENT VENDOR VENDOR CONTACT VENDOR TELEPHONE

LIST STOCKHOLDERS:

NAME ADDRESS CITY, STATE, ZIP S.S. NUMBER TELEPHONE 

1)_____________________________________________________________________________________________________________________________

2)_____________________________________________________________________________________________________________________________

3)_____________________________________________________________________________________________________________________________

BANK REFERENCES (PERSONAL, PROFESSIONAL AND CORPORATE)

NAME ADDRESS CITY, STATE, ZIP OFFICER/ACCOUNT Nº TELEPHONE 

1)_____________________________________________________________________________________________________________________________

2)_____________________________________________________________________________________________________________________________

TRADE REFERENCES (INCLUDING LEASING COMPANIES)

NAME ADDRESS CITY, STATE, ZIP OFFICER/ACCOUNT Nº TELEPHONE 

1)_____________________________________________________________________________________________________________________________

2)_____________________________________________________________________________________________________________________________

TERM MONTHLY PAYMENT
APPLICABLE ADVANCE RENTAL:

__________MONTHS $ ______________ + TAX 1ST + LAST

DEPOSIT: $ (first month’s rental)

DEPOSIT MUST ACCOMPANY CREDIT APPLICATION

AGREEMENT AFTER ORIGINAL TERM OF LEASE SPECIAL CONDITIONS

We hereby authorize you or your agents to investigate our financial responsibility and credit worthiness and we will provide financial statements, tax returns, etc., as you deem
necessary. If applicant’s credit is not approved, the enclosed deposit will be refunded. If, in exercising its fair and reasonable efforts, CCS approves and/or obtains financing
in a structure or amount different than that stated, CCS shall be entitled to retain a reasonable amount of such deposit to compensate CCS for its expenses. Applicant here-
by agrees that upon notification of approval, this transaction will be consummated within 60 days unless otherwise noted herein.

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that
identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth (for individuals), and
other information that will allow us to identify you. We may also ask to see your driver’s license (for individuals) or other identifying documents.

Applicant (Legal Company Name)

BY: ____________________________________________________TITLE: ______________________________________DATE:________________________
CCS-2/02

CORPORATE CAPITAL SERVICES, INC.
77 ARKAY DRIVE • HAUPPAUGE, NEW YORK 11788
TEL (631) 434-3100 • (800) 434-3449 • FAX (631) 434-3173
www.corporatecap.com • e-mail: mail@corporatecap.com

CREDIT APPLICATION
MEDICAL EQUIPMENT

LEASING DIVISION

TYPE OF BUSINESS

❏ LLC

❏ PLLC

❏ CORPORATION

❏ PARTNERSHIP

❏ SOLE PROPRIETOR


