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  LEASE APPLICATION      
  SUBMIT TO:   2930 Center Green Court South, Suite 200 

 Boulder, Colorado  80301 
  FAX: 303-484-2277    TELE: 877-422-4100 

Vendor Name:   
      

Equipment 
Cost                      $       

Vendor Address:  
      

Sales Tax 
(If Applicable)        $       

Contact Person: 
      

Vendor Salesperson: 
      

Telephone Number: 
      

 
Total Cost             $       

INITIAL TERM 
 
                
    Months 

MONTHLY LEASE PAYMENT 
 
 $           
       EXCLUSIVE of applicable tax 

ADVANCE PAYMENT                                 (How Applied) 
                                                          Security Deposit 
 $                Advance Payment 
 

EQUIPMENT TO BE LEASED   Attach separate list if necessary 
Manufacturer: 
      

Description (or refer to description in Lease): 
      

EQUIPMENT LOCATION   Complete only if equipment will not be located at Lessee’s address 
Address                                                                                                    City                                                County                        State                       Zip 
                              

LESSEE  Important to set out full legal name of Lessee 
Company Name: 
      

Billing Address                                                                                          City                                                County                        State                       Zip 
                              

Telephone Number: 
      

Contact Person:                                                                            Title: 
            

Nature of Business: 
      

Federal ID #: 
      

 Type of Business 
 Non-Profit        Proprietor        Partnership       Corporation 

No. of Years in 
Business:     

No. Years under 
current control:              

PROVIDE PERSONAL INFORMATION ON EACH GUARANTOR, CO-LESSEE, OWNER, OR PARTNER ON PAGE 2 (print as many page 2s as necessary) 

COMPANY BANK REFERENCES – MUST HAVE TWO YEAR HISTORY  (Important to establish any loan history) 
Name of Bank/Branch:       
Contact Officer:       
Telephone No.:       

How Long? 
        

Chkg. Acct. #         
Av Daily Bal:          

Loan Acct #:          
Av Daily Bal:          
 

OTHER LEASES – TWO YEAR HISTORY  (Attached other sheet if more than two.  If you have no other leases list two suppliers as references) 
Name of Lessor: 
      

City/State: 
      

Telephone No. 
      

Contact Person: 
      

Name of Lessor: 
      

City/State: 
      

Telephone No. 
      

Contact Person: 
      

 
I hereby certify that the information contained in this Lease Application is true and accurate to the best of my knowledge, that I am authorized to 
and do hereby authorize Highline Capital Corp., including any subsidiary or affiliate (collectively, “HCC”), on behalf of any Lessee(s) named 
herein, and me personally, to request any banks, trade references, financial institutions, or other person(s) or entity(ies) named herein, and any 
credit reporting services, having information relating to such Lessee(s) and/or me personally, regarding accounts, account performance, and/or 
other information, INCLUDING BOTH PERSONAL AND BUSINESS ACCOUNTS AND RELATED INFORMATION, to release such information 
to HCC in connection with this Lease Application, and at any other time as HCC may determine if this Lease Application is approved.   I 
understand that Highline is relying on this information and its accuracy when making its decision to approve this application. 
 
AUTHORIZED 
SIGNATURE:         DATE:        
 
NAME:          TITLE:        
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LEASE APPLICATION CONTINUATION SHEET 
Please provide a separate sheet for each Guarantor, Co-Lessee, Owner or Partner 

 

LESSEE: ________________________________ 
 

 
PERSONAL INFORMATION ON GUARANTOR, C0-LESSEE, OWNER OR PARTNER (Required)  
Name: 
      

Title: 
      

Social Security No. 
      

Percent of 
Ownership: 
      

Annual Income: 
      

Home Address                                                                      City                           State             Zip 
                        

Home Phone No.: 
       

Net Worth: 
      

⁭ Yes   ⁭ No 1.  Have you guaranteed or co-signed or co-endorsed any other debt? 

⁭ Yes   ⁭ No 2.  Are you named as beneficiary of a trust, will or estate?   

⁭ Yes   ⁭ No 3.  Are any of your assets held under a trust agreement of any type, held in an estate or in any other name or capacity? 

⁭ Yes   ⁭ No 4.  Are any of your assets on deposit, located, or otherwise held outside of the United States of America? 

⁭ Yes   ⁭ No 5.  Do any of your assets secure any debts other than the debt requested on this application? 

⁭ Yes   ⁭ No 6.  Are any of your assets located in the community property states of Arizona, California, Idaho, Louisiana, Nevada, 
New Mexico, Texas, Washington, or Wisconsin? 

⁭ Yes   ⁭ No 7.  Have you ever filed for personal bankruptcy, had property you owned foreclosed, or made a settlement or an 
assignment for the benefit of creditors? 

⁭ Yes   ⁭ No 8.  Has any corporation or partnership in which you are (were) a major owner or a general partner ever filed for 
bankruptcy, had property it owned foreclosed, or made settlement or assignment for the benefit of creditors? 

⁭ Yes   ⁭ No 9.  Are you, or any corporation or partnerships in which you are a major owner or a general partner, a party to any suit or 
legal action, or are there any unsatisfied judgments against you? 

⁭ Yes   ⁭ No 10.  Do you have any unpaid or due federal or state income taxes? 
If you have answered yes to any of the above questions details requested by Highline must be submitted to and approved by Highline 
prior to the funding of any dollar amount requested in the application. 
 
I hereby certify that the information contained in this Lease Application is true and accurate to the best of my knowledge, I understand that 
Highline is relying on the truth and accuracy of the information when making its decision to approve this Lease Application.  I hereby authorize 
Highline Capital Corp., including any subsidiary or affiliate (collectively, “HCC”)  to request any banks, trade references, financial institutions, or 
other person(s) or entity(ies) named herein, and any credit reporting services, having information relating to me regarding accounts, account 
performance, and/or other information, INCLUDING BOTH PERSONAL AND BUSINESS ACCOUNTS AND RELATED INFORMATION, to 
release such information to HCC in connection with this Lease Application, and at any other time as HCC may determine if this Lease Application 
is approved. I understand that Highline is relying on this information and its accuracy when making its decision to approve this application. 
 
Signature: _______________________________________ 
 
Name: __________________________________________ 
 
Guarantor/Co-Lessee/Owner or Partner: __________________________  
(Circle One) 
 
Date: ___________________________________________ 
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