
October 1, 2001 

F:\mawsinfo\APLCOpacket\atlanticprogressiveleasingcreditapplication.doc    - 1 - 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION FOR CREDIT 
 

INSTRUCTIONS 
Please fill in all blanks, and answer all questions. Please print. All information requested is needed to properly process this application. Failure 
to complete all items, particularly full names and addresses, may result in delay and inconvenience to you. Please be assured that all 
information will be held in strictest confidence. 

 
FED I.D. # ____________________           Date of Application _______________________ 
 
LESSEE NAME _______________________________ T/A ______________________________________ 
 
ADDRESS _____________________________________________________________________________ 
 
PHONE NO. (_____)_________________________ FAX NO. (_____)______________________________ 
 
Equipment Location ______________________________________________________________________ 
 
County of Operation _________________________ TYPE OF BUSINESS ___________________________ 
 
Years In Business Under Present Ownership _____Yrs. _____Mos.  Type of entity______________________________ 
 
Insurance Agent’s Name & Phone Number ________________________________________________________________________ 

 
PRINCIPALS OR OFFICERS (Please include previous addresses if less then one year) 

 
1. NAME _________________________________________ TITLE __________________________ SS#______________________ 
 
    ADDRESS _______________________________________________________ PHONE (_____)___________________________ 
 
2. NAME _________________________________________ TITLE __________________________ SS#______________________ 
 
    ADDRESS _______________________________________________________ PHONE (_____)___________________________ 
 
EQUIPMENT Description _____________________________________________________ Price w/o Tax _____________________ 

 
Type of Lease  FMV   $1 Buyout   Other , Please describe _________________ 

 
BANKS AND TRADE ACCOUNTS 

 
Bank Name     Branch-Contact-Phone Number  Account Number 
 
1)________________________________________________________________________________________________________ 
 
2)________________________________________________________________________________________________________ 
 
Loan/Lease/Finance Company References  Branch-Contact-Phone Number  Account Number 
 
1)________________________________________________________________________________________________________ 
 
2)________________________________________________________________________________________________________ 
Trade References    Phone Number    Contact/Account Number 
 

1)________________________________________________________________________________________________________ 
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2)________________________________________________________________________________________________________ 
 
3)________________________________________________________________________________________________________ 
 
Landlord     Phone Number    Contact 
 
________________________________________________________________________________________________________ 
 

Has either applicant been party to any suits, judgments, garnishments, bankruptcy, or other legal proceedings? 
 
Yes  No  If yes, describe particulars. ____________________________________________________________________ 
 

Terms and Conditions of Credit: 
 

In the event that credit terms are extended, the undersigned agrees to pay all invoices in accordance with the credit terms specified in the 
lease document. No modification of this agreement shall be valid unless the same is agreed to in writing by both parties. The undersigned 
certifies that he is duly authorized to bind the entity named above in contract; if no entity is named; the undersigned agrees to be personally 
liable on this account. The undersigned consents to jurisdiction as to any action or proceeding brought to collect on this account in any 
appropriate state or federal court in the State of Maryland and agrees that venue shall be proper in Talbot County, Maryland. The undersigned 
agrees to pay a $25.00 fee for any and all returned checks. The undersigned agrees to pay all expenses, charges, costs and fees, including, 
without limitation, attorney’s fees and expenses, of any nature whatsoever paid or incurred by, or on behalf of Atlantic Progressive Leasing 
Company, LLC, in connection with any collection action brought hereunder. The invalidity of all or any part of any provision of this Agreement 
shall not render invalid the remainder of such provision or any other part of this Agreement. 

 
The undersigned acknowledges that he has read the terms and conditions of this contract, that he understands same and that he agrees to be bound by them. 

 

Witness: 
 

_____________________________________  Signature X_________________________________________(Seal) 
 

       Print Name:________________________________________ 
 

       Date:______________________________________________ 

 

 

 
 

Bank Release Statement 
 

Company Name __________________________________ 
 

    Account Number(s)      Account Number(s) 
 

         

Bank Name   Checking   Bank Name   Checking 
 

            

Branch (City, State)  Savings   Branch (City, State)  Savings 

            
Telephone Number   Loan   Telephone Number   Loan 
 

To any bank or credit reference listed above: 
This is your full authority to give and release to Atlantic Progressive Leasing Company, LLC, and assigns, from time to time, as requested, 

any information, document, opinion or assistance about financial reports or records of the above named company, that you may have under 

your control. A photocopy or reproduction of this authorization, as duly executed shall have the same force and effect as the original 
 

X_________________________________ ________________________________ ____________________ 

Signature    Title     Date 
 
 
Office use only 

 
Entity Resolution or Authorization/Confirmation received ____________   Date received____________ 
 
Security Deposit rec’d ________________ Advance Payments _________________ Lease Term (in months) _________ 
 
Monthly Payment __________________ Tax ____________ Total _________________ Lease Factor ______________ 


