
INDIVIDUAL 
Full Name _________________________________ 
Address ___________________________________ 
City, State & ZIP ____________________________ 

Phone ________________ Cell ________________ 

Email _____________________________________ 
Please notate preferred methods of communication: 
o Phone      o Cell      o Text      o Email 
 

Date of Birth ____________ SS No. _____________ 
*U.S. Citizen ________Other _________*Required 

Own or Rent _______ Number of Years _________ 

Previous address (If less than 2 years at current) 
__________________________________________ 
__________________________________________ 
Mortgage Holder or Landlord  _________________ 

Payment per month _________________________ 

Name of bank (Personal banking)  ______________ 

INSURANCE COMPANY 
Insurance Co,/Agency  _______________________ 
Policy No. _________________________________ 

Phone ___________________Fax______________ 

EMPLOYMENT 
Employer _____________________ Years  _______ 
Address ___________________________________ 

City, State & ZIP  ____________________________ 

Phone ____________________________________ 

Position ______________Verifiable Income ______ 

Previous Employer (If less than 2 years at current) 
__________________________________________ 
Address ___________________________________ 

Additional Income  __________________________ 

Sources ___________________________________ 

 

 
 
o Individual      o Business 
                   Check Only One 

BUSINESS 
Business Name _____________________________ 
Address ___________________________________ 
City, State & ZIP  ____________________________ 
Phone  ___________________Fax______________ 
Cell ________________ Email _________________ 
Type of Business ____________________________ 
o LLC      o INC      o Corporation      o Partnership        
o Trust   o Sole Proprietorship        
Years in Business _______ Fed Tax ID  ___________ 
Officer Signing for Company___________________ 
Title ______________________________________ 
BUSINESS BANKING 
Name of Bank ______________________________ 
Branch Location_____________________________ 
Account No.  _______________________________ 
Officer ____________________________________ 
Phone ____________________________________ 
VEHICLE 
Year_____ Make _____________  New/Used_____ 
Model ____________________________________  
Color  _____Style ___________Mileage _________ 
Selling Price  _______________________________  
Down Payment _____________________________ 
Finance Amount ____________________________ 
Term_____________ @ $_____________________ 
Purchase Option ____________________________ 
 

The above information is correct to the best of my knowledge. 

<<LessorLegalName>> (<<Lessor>>) will rely on this application in deciding 

whether to grant the requested credit and may keep this application on file. 

I understand that <<Lessor>> uses a variety of resources to determine, verify,  

 

 

 

 

 

 

 

 

 

Signature_____________________Date _________ 

Premier Financial Services, LLC

LEASE CREDIT APPLICATION

$

INDIVIDUAL 
Full Name _________________________________ 
Address ___________________________________ 
City, State & ZIP ____________________________ 

Phone ________________ Cell ________________ 

Email _____________________________________ 
Please notate preferred methods of communication: 
o Phone      o Cell      o Text      o Email 
 

Date of Birth ____________ SS No. _____________ 
*U.S. Citizen ________Other _________*Required 

Own or Rent _______ Number of Years _________ 

Previous address (If less than 2 years at current) 
__________________________________________ 
__________________________________________ 
Mortgage Holder or Landlord  _________________ 

Payment per month _________________________ 

Name of bank (Personal banking)  ______________ 

INSURANCE COMPANY 
Insurance Co,/Agency  _______________________ 
Policy No. _________________________________ 

Phone ___________________Fax______________ 

EMPLOYMENT 
Employer _____________________ Years  _______ 
Address ___________________________________ 

City, State & ZIP  ____________________________ 

Phone ____________________________________ 

Position ______________Verifiable Income ______ 

Previous Employer (If less than 2 years at current) 
__________________________________________ 
Address ___________________________________ 

Additional Income  __________________________ 

Sources ___________________________________ 

 

 
 
o Individual      o Business 
                   Check Only One 

BUSINESS 
Business Name _____________________________ 
Address ___________________________________ 
City, State & ZIP  ____________________________ 
Phone  ___________________Fax______________ 
Cell ________________ Email _________________ 
Type of Business ____________________________ 
Years in Business _______ Fed Tax ID  ___________ 
Officer Signing for Company___________________ 
Title ______________________________________ 
BUSINESS BANKING 
Name of Bank ______________________________ 
Branch Location_____________________________ 
Account No.  _______________________________ 
Officer ____________________________________ 
Phone ____________________________________ 

VEHICLE 
Year_____ Make _____________  New/Used_____ 
Model ____________________________________  
Color  _____Style ___________Mileage _________ 
Selling Price  _______________________________  
Down Payment _____________________________ 
Finance Amount ____________________________ 
Term_____________ @ $_____________________ 
Purchase Option ____________________________ 
 

The above information is correct to the best of my knowledge. 

<<LessorLegalName>> (<<Lessor>>) will rely on this application in deciding 

whether to grant the requested credit and may keep this application on file. 

I understand that <<Lessor>> uses a variety of resources to determine, verify,  

 

 

 

 

 

 

 

 

Signature_____________________Date _________ 

The above information is correct to the best of my knowledge.
Premier Financial Services, LLC (Premier) will rely on this
application in deciding whether to grant the requested credit
and may keep this application on file. I authorize Premier to
review my credit and employment history, transfer information
to Premier affiliates, and, if approved, obtain future credit
reports as necessary. I understand that Premier uses a
variety of resources to determine creditworthiness including,
but not limited to, income tax returns, financial and asset
statements, and other information to verify financial condition.
Premier will safeguard my information and will use it for
internal purposes only. I understand that federal law requires
financial institutions to obtain, verify, and record identifying
information.
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