
COMMERCIAL
CREDIT APPLICATION

1220 Yonge Street, Suite 201,

Toronto, Ontario  M4T 1W1

Telephone (416) 925-6777

Facsimile (416) 925-7095

■  ■  ■

DATE

TEL. NO. (INC. AREA CODE)

POSTAL CODE

POSTAL CODE

CORRECT LEGAL
COMPANY NAME

ADDRESS

PREVIOUS
ADDRESS

BUSINESS INFORMATION

HAS NAME BEEN CHANGED IN PAST 3 YEARS?                        PREVIOUS NAME

TYPE OF COMPANY:          PROPRIETORSHIP     PARTNERSHIP                                           CORPORATION

                                                                           IF A PROPRIETORSHIP OR  A PARTNERSHIP, PLEASE FILL OUT INDIVIDUAL APPLICATION AS WELL.

IF A CORPORATION, DATE INCORPORATED:                   TYPE OF BUSINESS                                                NO. OF EMPLOYEES

YEARS IN BUSINESS                      UNDER 3 YEARS - FILL OUT INDIVIDUAL

ANNUAL SALES $    PROFIT $                         NET WORTH $

LANDLORD INFORMATION

DO YOU OWN/RENT PREMISES    LANDLORD/MORTGAGEE  TELEPHONE NO.    

MONTHLY RENT/MORTGAGE $    MORTGAGE AMOUNT $  MARKET VALUE $

BANKING INFORMATION

BANK/ADDRESS       TELEPHONE NO.    

CONTACT                       ACCOUNT #  LENGTH OF TIME AT PRESENT BANK?

BANK LOANS $                      LINE OF CREDIT $                       UTILIZED                                %

PRINCIPAL’S INFORMATION
                                                   LAST NAME                                                                       FIRST NAME                                                   MIDDLE INITIAL TEL. NO. (INC. AREA CODE)

MR. ■     MRS. ■    MISS ■  

ADDRESS CITY PROVINCE  POSTAL CODE 

             DATE OF BIRTH

DAY           MONTH          YEAR           SOCIAL INSURANCE NO. ❊                           TITLE

                                                   LAST NAME                                                                       FIRST NAME                                                   MIDDLE INITIAL TEL. NO. (INC. AREA CODE)

MR. ■     MRS. ■    MISS ■  

ADDRESS CITY PROVINCE  POSTAL CODE 

             DATE OF BIRTH

DAY           MONTH          YEAR           SOCIAL INSURANCE NO. ❊                           TITLE

TRADE REFERENCES (MINIMUM ONE)
NAME CONTACT    TELEPHONE NO.

NAME CONTACT    TELEPHONE NO. 

NAME CONTACT    TELEPHONE NO.

SUPPLIER INFORMATION

EQUIPMENT:

CREDIT REQUIRED:  LEASE TERM:

SUPPLIER:  SALESMAN:              

TELEPHONE NO.

 

 

DECLARATION, AUTHORIZATION AND PERSONAL INFORMATION NOTICE:  THE UNDERSIGNED EACH DECLARES THAT THE ABOVE INFORMATION IS ACCURATE AND COMPLETE TO THE BEST OF
EACH OF THEIR KNOWLEDGE AND BELIEF THE INFORMATION COLLECTED ON THIS FORM AND OTHERWISE IN CONNECTION WITH THIS LEASE APPLICATION IS REQUIRED BY GOULD LEASING LTD.
AND OTHER LEASING COMPANIES TO WHOM IT MAY ASSIGN ALL OR PART OF A LEASE (COLLECTIVELY “GOULD”) FOR LEASING PURPOSES, SUCH AS TO ASSESS AND PROCESS THIS LEASE
APPLICATION; TO ADMINISTER ANY LEASE IF APPROVED; TO ENFORCE ANY OBLIGATION OF THE LESSEE OR GUARANTOR; TO ENTER INTO AND MANAGE A LOAN. THE
UNDERSIGNED EACH AUTHORIZES GOULD TO COLLECT, USE, AND EXCHANGE, FOR LEASING PURPOSES, ADDITIONAL INFORMATION ABOUT EACH OF THEM AND THEIR CREDIT WORTHINESS,
FROM AND WITH REFERENCES; PERSONAL INFORMATION AND CREDIT REPORTING AGENTS, CREDIT REPORTING BUREAUS; AND OTHER INSTITUTIONS WITH WHOM ANY OF THE UNDERSIGNED
MAY HAVE FINANCIAL DEALINGS, NOW OR AT ANY TIME IN THE FUTURE.  *PROVISION OF A SIN IS OPTIONAL.  PROVIDING IT HELPS US DISTINGUISH ONE INDIVIDUAL FROM ANOTHER AND IT
FACILITATES THIS LEASE APPLICATION.

APPLICANT SIGNATURE TITLE DATE

PRINCIPAL SIGNATURE  DATE 

PRINCIPAL SIGNATURE  DATE  
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