BsM

LEASING, CORP.

RENTING e LEASING*FINANGING

CREDIT APPLICATION

APPLICANT

Name:

Date of birth: SSN: Phone:

Current address:

Own Rent (Please circle) | Monthly payment: Time There:
Employer: Business Type: Years There:
Employer Address:

Phone #: Position There: Annual Salary:

Previous Employer

(If less than 3 years): Years There:

Position There:

Other Income: Source:

CO-APPLICANT

Name:

Date of birth: SSN: Phone:
Current address:

City: State: ZIP Code:
Own Rent (Pleasecircle) | Monthly payment: How long?
Employer: Business Type: Years There:

Employer Address:
Phone #:
Previous Employer

Position There:

Position There:

Annual Salary:

Years There:

(If less than 3 years):
Other Income: Source:
BANK REFERENCES

Landlord/Mortgage Holder’s Name and Address: Monthly Payment:

Name of Bank: Location: Acct # for Checking/Savings:

I/we hereby authorize our banks and trade references to release credit information to B+M Leasing
Corporation. I/we also agree to provide current financial information upon request, in a form acceptable to
you, B+M Leasing Corporation.

X Date:

X Date:

86 Rt. 46 Lodi, NJ 07644
Phone: (973)-777-0978 Fax: (973)-779-5856



