
 

Applicant Information: 

Equipment Lease Application 
Attention: Applications – e-mail: apply@wheel-leasing.com 

For Florida based businesses only. 

Legal-Business Name: ____________________________________   DBA: ____________________________________________________________ 
 
Fed ID#: ________________________________________  DOB: __________________ Web Address: ____________________________________ 
 
Address: ________________________________________  City: ____________________ State: ________  Zip Code: ________________________ 
 
County: __________________________ Phone: ___________________________ Fax: _______________________ Time in Business: ___________ 
 

Corporation □   L.L.C.  □   Partnership □    Proprietorship  
 
Primary Contact Name: ____________________   Phone: ________________________________ E-Mail: ___________________________________ 

Principal Information: 

Business Owner 1: _____________________  Title: ______________________ SS#: ____________________________  % of Ownership: _________ 
 
Address: _______________________________  City: __________________________  State: ____________  Zip Code: ________________________ 
 
Phone: _____________________ Work e-mail: _______________________________ D.O.B.: ______________   Driver’s License #: _______________ 
 
Business Owner 2: _____________________  Title: ______________________ SS#: ____________________________  % of Ownership: _________ 
 
Address: _______________________________  City: __________________________  State: ____________  Zip Code: ________________________ 
 
Phone: _____________________ Work e-mail: _______________________________ D.O.B.: ______________   Driver’s License #: _______________ 
 

Equipment Information 

Dealer: _____________________________ Contact: _______________________________________ Phone: ________________________________ 
 

Equipment Description: _________________________________________________ Equipment Cost: ________________________ New  □   Used □  
 
For the purpose of obtaining credit, I certify that the information given in this application and any attached schedules is true and correct and the preceding statements, correctly 
reflect our financial condition as of the date indicated below and that there has been no material change since then.  I hereby authorize any financial institution or other credit 
reference to verify the information above or provide additional information which Wheel Leasing or its underwriters may request. 

  
Applicant: ____________________________ Date: _________________ Co-Applicant: ____________________________ Date: __________________ 
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