
 

 

 

 
Lease Credit Application 

 

Company Legal Name : ____________________________________ Phone #: ____________ 

 

DBA Name: ___________________________________________________ 

 

Billing Address: _______________________________ City:_______________   CA    Zip:___________ 

 

Federal Tax ID #: ________________________ 

 

Type of Business: Corporation     LLC / LLP     Sole Proprietor  Partnership    Non-Profit 

 

 

Authorization for Disclosure of Credit Information (THIS MUST BE SIGNED) 

The following authorization(s) shall apply to this application and subsequently for the purposes of update, renewal or extension of 

such credit and for reviewing or collecting the resulting account.  A facsimile copy of this authorization shall be valid as an original. 

 

   4214 E. La Palma Avenue    

 Anaheim, CA 92807 

 
      

Anaheim, CA 

92807    

Fax: 714-985-0215  

 
      

Anaheim, CA 

92807    

Tel: 800-999-4034 

 
      

Anaheim, CA 

92807    

Authorization for Disclosure of Business Credit Information 

Applicant hereby authorizes the release of credit information to 

Compare Business Systems or its designee (and any assignee or 

potential assignee thereof) from any source including credit 

bureau reporting agencies and applicant’s bank.  I hereby 

represent that all of the information contained in this credit 

application is true, correct and complete. 

 

Signature: _______________________________________ 

                 (Authorized Representative of Credit Applicant) 

 

Name: ________________________ Date:_________ 
          (Please Print Name) 

 

Authorization for Disclosure of Personal Credit Information 

By signing below, the undersigned individual who is either a 

principal of the credit applicant or a personal guarantor of its 

obligations, provides written instruction to Compare Business  

Systems or its designee (and any assignee or potential assignee 

thereof) authorizing review of his/her personal credit profile from 

a national credit bureau. 

 

Signature: _______________________________________ 

                 (Authorized Representative of Credit Applicant) 

 

Name: ________________________ Date:_________ 
          (Please Print Name) 

 

Personal Credit Information 

Required for Sole Proprietor or less than 3 years in business 

 

Principal Name: ________________________________  Title: _____________________ 

 

Home Address: _________________________________    City: ______________  State:____ Zip: _______ 

 

Social Security #: _______________________________  Date of Birth:______________ 

 

 

 


