
LSF Financial Group        
T: 717-805-4046 F: 717-842-7288 E: mike@lsffinancial.com 

www.lsffinancial.com 
 

TRUCK LEASE APPLICATION 
 
Business Information 
Business Name:     
Address: 
Telephone: Cell Phone: Fax: Contact: 
Nature of Business: Yrs. In Business: 

Form of Organization: Prop: Corp: Partnership: 

Personal Information 
Name: 

Address: 

City, State and Zip:                                                                                                                  Email Address:  

Time at Address Years: Months: 

Home Phone: Cell Phone: Social Security: 

Date of Birth: Number of Dependents: 

Previous Address: 

Time at Address Years: Months: 

Employment Information 
Current Employer: 

Employer Address: Length of Employment Years: Months: 

Business Phone: Position: 
Previous Employer: Employer Address: 

Phone: Length of Employment: Years: Months: Position: 

Nearest Relative: Address: 

Phone: Relationship: 

Co-Applicant Information 
Name: 

Current Address: Time at Address Years: Months: 

Home Phone: Cell Phone: Social Security: 

Date of Birth: 

Current Employer: Employer Address: 

Length of Employment Years: Months: 

Business Phone: Position: 

 
 
 



Salary 
Applicant Salary Per Year: Co-Applicant Salary Per Year: 

 
[  ]  Rent  [  ]  Buy/Own  [  ]  Parents  [  ]  Other 
 
Landlord or Mortgage Holder: Payment: 

Bank Information 
Name of Bank: Account Number: 

Phone Number: 

EQUIPMENT FINANCE REFERENCE 

ACCOUNT NO: CONTACT: 
 

PHONE NO: AMOUNT FINANCED: 
 

IN WHAT STATE WILL THIS TRUCK/TRAILER BE TITLED? 
 
Personal Financial Information 

ASSETS LIABILITIES & NET WORTH 
Cash in Banks: First Mortgage: 

 
Stocks/Bonds: Equity/2nd Mortgage: 

 
Retirement Accounts: Auto Debt: 

 
Cash Value Life Insurance: Notes Due Banks: 

 
Real Estate: Credit Card Debt: 

 
Automobiles: Other Debts Itemize: 

 
Other Itemize (Bus, Equip. etc.) TOTAL LIABILITIES: 

 
TOTAL ASSETS: NET WORTH: 

 
 
 
 
 
AUTHORIZATION: I understand that this is an application to lease equipment.  I authorize LSF Financial Group 
and / or its assigns to obtain a consumer/business credit and / or investigative report on my business or myself.  I 
understand that such information may be derived in whole or in the part from Experian, Equifax, or Trans-Union.  
This is also authorization for my bank to release any account. 
 
 
Authorized this _________day of _______________________, 2009. 
 
 
Signature/Title ______________________________________ 
 
 
Signature/Title ______________________________________ 
   


