Oak Electric Service, Inc.

5492 Dixie Hwy. Waterford, MI 48329
800.964.7070 Fax: 248.623.4911
www.OAKELECTRIC.com

Lease Application fﬂ@@%@ﬁﬁgﬁ@m

*If amount is over $10,000 please submit last 3 years 1040’s, 1120’s, and a Personal Financial Statement. Referred By:

Legal Business Name

Telephone #

Cell #

Fax # Contact

Business Address

City State Zip
Email Authorized Signer Title Type of Business: Nature of Business-date established
[] Proprietorship
[ Partnership ~ [] LLC [] Corporation
Tax Exempt __Yes_____No If Yes, please fax exemption form to Wirt. Exemption Reason

Are you interested in Credit Life & Disability Insurance? Yes

No | Organizational ID#

Name of Bank/Branch

Name of Reference

How Long?

Address

Chkg Acct #/Loan Acct #

Phone #

Telephone #/Fax #

Contact

Name Title Social Security # Home Phone #
Home Address City State Zip

Employer How Long? Annual/Monthly Income $

Name Title Social Security # Home Phone #
Home Address City State Zip

Employer How Long? Annual/Monthly Income $

Contact

Name of Reference

Name of Vendor & Contact Person

Address

Phone #

Vendor Address City

Fax #

Acct #

State

Contact

Zip

Telephone #

Fax #

Vendor Guaranty?  Yes No

Equipment Cost

Term (Mos.)

Equipment Description

Equipment Location

Equipment to be used for

[J Yes, I am interested in additional financing.

L1 $25,000 (1 $50,000

Lease Application and Assessment Fee— Minimum of $195.00. This fee is non-refundable.
Lease Commitment Fee— For leases greater than $100,000 additional fees may apply. Following approval these fees are non-refundable.

L1 $100,000 s

I certify that all information above is accurate and complete and authorize Wirt Financial & Leasing Services, Inc. and/or it’s assignees to obtain financial reports from any
lending institution or credit reporting bureau at any time. In the event all parties signing this agreement are in different locations, or use electronic devices to transmit
signatures (e.g. fax machines or computers), all of the separate pieces will be considered part of the same agreement.

Authorized Signer Title Date

Authorized Signer Title Date

Se Habla Espaﬁol



NOTES:




