
EQUIPMENT LEASE  
APPLICATION      

 
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record 
information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, 
and other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents. 
 

LEASE REQUEST (attach additional sheet if needed) 
Term Requested Item Description Model # New/Used Price 

     
     
Equipment Supplier Name Equipment Total $

Sales Person Equipment Location Sales Tax $

Address Other $

City State Phone Total Lessor Cost $

LESSEE INFORMATION 
Legal Name DBA

Address                      City State Zip

Contact Name Phone

Nature of Business or SIC Yrs in Business Yrs. Current Mgmt  

Gross Annual Revenues Federal Tax I.D. # State of Incorporation

Business Structure    Corporation  Partnership  LLC                  Proprietorship  Non-Profit    Other:

OWNER/GUARANTOR INFORMATION (attach additional sheet if needed) 
Name Title Social Security # % Ownership

Address City State Zip Phone

Birth Date Mo.Housing $  Own Home    No     Yes Annual Household Income Drivers Lic

Name Title Social Security # % Ownership

Address City State Zip Phone

Birth Date Mo. Housing $ Own Home     No    Yes Annual Household Income Drivers Lic

CURRENT LEASE OR INSTALLMENT OBLIGATIONS (attach additional sheet if needed) 
Lessor/Lender Address Lease/Loan # Phone Contact

1.     

2.     

SUPPLIER 
Main Supplier Account # Phone Contact 

Secondary Supplier Account # Phone Contact 

LANDLORD AND INSURANCE 
Landlord for Equipment Location Phone Contact 

Business Insurance Company Phone Contact 

BANK REFERENCES 
Name of Primary Bank Phone

Checking Account # Avg. Balance Contact

 
I/We the undersigned hereby authorize Mechanics Bank (“the Bank”) to make any credit inquiries that the Bank may deem necessary, 
in connection with our application for a business lease. This authorization also applies to inquiries regarding business/guarantor(s) 
history, bank accounts, and follow-up credit inquiries/checks that the Bank may deem necessary in the future, in connection with the 
servicing of our lease. 
 
Signature  Signature 

Name  Name 

 

Gary Staring, Mechanics Bank, 725 Alfred Nobel Drive, Hercules, CA  94547 510-741-3550/FAX 510-741-7531 
     5/2008 
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