
Commercial Credit Application        
COMPANY INFORMATION                                      PRINCIPLE INFORMATION       
 Company Legal Name:  Name: 

 Operating Name:  Date of Birth (DD/MM/YYYY) 

 Contact and Title:  Social Insurance Number: 

 Address:  Phone: 

 City:  Province:  Home Address: 

 Phone:  Fax:  City: 

 Business Type 
 Corporation                Partnership              Proprietorship       
 
  Other, please specify     

 Province:  Postal Code: 

 Are You - Home Owner:  Renter: 

 How long at current address:  

 Business Start Date (DD/ MM/ YYYY)  Value of home: 

 Years under current ownership:  Mortgage Balance: 

 Email:  Monthly Income: 

 Website:  Additional Income: 

TRANSACTION DETAILS 
Vendor Name: Phone: Fax: 

Contact: Email: 

Equipment Description: 

Amount: %Software/ Soft Cost: 

Term: Monthly Lease Payment: Purchase Option: 

TRADE REFERENCES 
Company Name Address Phone / Email Contact Name 

    

    

    

SIGNATURES - BUSINESS           SIGNATURES - PERSONAL 
Signature  Signature  

Name and Title  Name and Title  

Date  Date  
 

By signing this Application, each of you, being the parties signing (including all lessees and all guarantors) agrees that Castle Leasing Group is 
authorized and entitled to: 

(a) Use your Personal Information (as here and after defined) to assess your ability to obtain your lease and to evaluate your ability to meet your 
financial obligations. This use includes disclosing and exchanging your Personal Information on an on-going basis with credit bureaus, credit 
reporting agencies and financial institutions or their agents, or to service providers in order to determine and verify, on an on-going basis, your 
continuing eligibility for your lease and your continuing ability to meet your financial obligations. This use, disclosure and exchange or your 
Personal Information will continue as long as either your lease, or any other leasing product is converted, is outstanding, and will help protect 
you from fraud and will also protect the integrity or the credit-granting system. 

(b) Use, disclose and exchange, on an on-going basis, all the personal information collected by us or delivered by you to us from time to time in 
connection with your lease and any information obtained by us from time to time pursuant to paragraph (a) above (collectively your "Personal 
Information") to other organizations (including the Castle Leasing Group) which may broker all or any part or your lease and the security 
securing your lease from time to time and permit prospective investors in your lease to inspect your Personal Information. 
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