
Full name                                      Address                                                      City                              State            Zip              Phone#                   Fax#                        

Business Name                                 Address                                                           Phone#                 Fax#                                     Email Address 

Do You Currently? Own      Rent     (check one)  How Long? Years                  Date Of Birth: ____/____/____   Social Security#: __________________ 

Mortgage Currently Held With                        Phone#                       Acct#                                       If Rent -  Name Of Landlord                      Phone# 

Name and address of nearest relative                                                                                                     Phone#                                  Relationship 

If Current Address Is Less Than Two Years Old Fill In Below 
 

Previous Address                                              City                          State               Zip            Rent       Own      (please check one)    How Long? _______ 

 

           
    Salesperson  Name                      Phone Ext:                                                                       Email Address                                           

 

CUSTOMER INFORMATION 

 

Start-Up Lease Application 
 

$5,000 To $40,000  Application Only 
 

Over $40,000 - Call LFCI 
 

Must Be a U.S. Citizen 

Present bank                               Phone#                 Fax#                            Account#                              Contact person                             Date opened   

Previous bank                             Phone#                 Fax#                            Account#                              Contact person                             Date opened                    

Additional account ( money market, etc.)         Phone#                      Fax#                   Account#                  Contact person                    Account type 

 

BANK REFERENCES  (Previous or second bank required if current account is less than two years old) 

Current Employer                                         City/State                                Phone#                                   How Long?                                Position 

Previous Employer                                       City/State                                Phone#                                   How Long?                               Position 

Current Employer (Spouse)                         City/State                                Phone#                                   How Long?                               Position 

 

EMPLOYMENT INFORMATION  (must include previous employer if less then 2 years at current job) 

LFCI 107 Waters Edge, Shelter Cove,  Hilton Head, SC 29928  (843) 363-5990  (843) 363-5991 fax 
http://www.lfci.net 

 

OFFICE USE ONLY 

The undersigned represents that all information provided with this Application is true and correct and hereby 
authorizes LFCI or its assigns to obtain from third parties information Lender deems necessary to arrive at a 
decision regarding this Application. 
 

By signing below, the undersigned individual as principal of and/or guarantor for the application, authorizes 
LFCI, its designee, assigns or potential assigns, to review his/her credit profile provided by national credit 
bureaus in considering this Application and for the purpose of the update, renewal, or extension of credit to 
the Applicant or the collection of any resultant accounts. A fax or photocopy  of this authorization shall be 
valid as the original. 
X__________________________________         Date____________     Authorized Signature                                                        Print Name 

DEALER  INFORMATION 
Creative Financing Solutions 



Personal or company credit problems in the last five years? Yes____ No____ 

Have you had or currently under - judgments, liens, NSF company checks? Yes____No____ 

 

 

BEST GUESS - EQUIPMENT LIST  

                                

 

 

 

 

 

 

 

 

 

 

 

 

 

     QTY            MODEL#         MANUFACTURER                                           EQUIPMENT    DESCRIPTION                                                        COST 

  

TOTAL: Length of lease desired  2YR       3YR      4YR      5YR         (Please check One) 

INSURANCE INFORMATION 
 

 
 Carrier                                                     Agent                                              Phone#                         Fax# 

 Have you applied for a lease or loan in the last 90 days?  Yes         No           Were you approved?  Yes          No   
                                                                                                                                                                                             
 Name of company                                                                              Phone#                                 Fax# 
 
 Amount applied for $                                   When did you apply ? 
 
 Reason for turndown 
 
 Was your application for the same equipment?  Yes           No 

LFCI  Start-Up Business Application  

 Have you ever filed Personal and/or Business Bankruptcy:  Yes       No       Year    

Have you had or currently have any - judgments, liens, NSF checks?  Yes        No 
If “yes”, please explain on a separate sheet of paper     



 
*  START-UP businesses normally approved up to $100,000 

Up to $5,000,000 with strong guarantor 
* Application only up to $40,000 
* Up to $5,000,000 with financial statements and strong guarantor 
 
* Owner/s must have clean personal credit: 
     * Minimum five reporting personal credits (credit cards, home, car, etc.) 
     * Must show activity on the credit bureau for over 3 years 
     * Liens and/or judgments of $500 or more should be satisfied 
     * Bankruptcy requires re-established credit (over two years) 
 
* Cross guarantee from another business and/or strong guarantor may help 
obtain an approval 
* Maximum 60 month payment terms 
* Personal guarantee is required 
* May require business checking account and/or business license 
* Must be a U.S. Citizen 
 

Click here for additional start-up information and a start-up application: 
http://www.lfci.net/newinfo.htm 

800-626-LFCI   Fax: 877-363-5991 
http://www.lfci.net 


