
NFS Leasing, Inc., 900 Cummings Center, Suite 226-U, Beverly, MA 01915 – (866) 970-4637 
www.nfsleasing.com 

Lease Application 

Company Information Contact Information 

Legal Name Name 

DBA Name Title 

Street Address Office Telephone 

City/State/Zip Mobile Tel. 

Org Type Email 

Years in Business 

# of Employees 

State of 
Organization 

Federal Tax ID # 

Personal Credit Information* 

Name: Home Address:  

City: State & Zip: 

Telephone: Social Security #:  

* By signing below, and providing the Personal Credit Information above, the undersigned individual, hereby authorizes NFS Leasing, Inc. and any credit bureau or
investigative agency to investigate the references, statements and other data on or accompanying this Application and you authorize anybody contacted to release credit
and financial information requested as part of said investigation. 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 or because all or part of the applicant’s income derives from any public assistance
program, or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  If your application for business credit is denied, you
have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact NFS within 60 days from the date you are notified of our 
decision. NFS will send you a written statement of reasons for the denial within 30 days of receiving your request. 

Signed:_____________________________________________Date:____________________ 
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