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GENERATION LEASING, LLC 
PO BOX 2062 

MARIPOSA, CA 95338 
TEL: (209) 742-7106    FAX: (209) 742-7189 

 
APPLICATION – CREDIT 
COMMERCIAL LEASE 
 
AMOUNT OF REQUEST: $___________________________ 
===================================================================================== 
LESSEE INFORMATION: 
Company’s Legal Name: _______________________________________ Federal ID # __________________  
Company’s DBA: _____________________________________________  Date Established: _____________  
Billing Address: ______________________________  Street Address: ______________________________ 
____________________________________________                             ______________________________  
____________________________________________                             ______________________________  
Telephone: (                 )                                                   Fax: (                  )______________________________ 
Description of Business: ____________________________________________________________________              
Business Entity Type:    Corporation         Partnership        Proprietorship  LLC     Other 
__________  
======================================================================================  
OWNERS, PARTNERS, AND GUARANTOR INFORMATION: 
Owner 1: Full Name ___________________________________________   SSN: ________________________  
Home Address: _______________________________  City: _______________  State: _____  Zip: _________   

 Own     Rent   Home Telephone: (_____)______________ _Daytime Telephone: (_____)_______________ 
Owner 2: Full Name ___________________________________________   SSN: ________________________  
Home Address: _______________________________  City: _______________  State: _____  Zip: _________   

 Own     Rent   Home Telephone: (_____)______________ _Daytime Telephone: (_____)_______________   
======================================================================================  
EQUIPMENT INFORMATION 
Dealer Name: ______________________________________________________________________________  
Sales Representative Name: __________________________________________________________________  
Telephone No. (         )______________________________   Fax No. (          )___________________________  
Equipment Price: $________________________________   Term: __________________________ __Months  
Equipment Description: _____________________________________________________________________  
__________________________________________________________________________________________   
======================================================================================  
AUTHORIZATION FOR DISCLOSURE OF CUSTOMER CREDIT INFORMATION: 
 
I authorize at deposit, trade information to be released to the Lessor.  I hereby represent all information is 
true, correct, and complete.  A photostatic copy of this authorization shall be valid as the original. 
 
Signature:  _______________________________________________  Title: ________________  
 
(Please Print Name:  _______________________________________________   Date: _______________   
======================================================================================  
The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants 
on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has 
the capacity to enter a binding contract because all or part of the applicant’s income derives from any 
public assistance program, or because the applicant has in good faith exercised any right under the 
Consumer Credit Protection Act .)  
 
The federal agency that administers compliance with this law is the Federal Trade Commission, Equal 
Credit Opportunity, Washington, DC 20580. 
 
If your application for business credit is denied, you have the right to a written statement of the specific 
reasons for the denial.  To obtain the statement, please contact GENERATION LEASING, LLC, attention 
Jamie L. Davidson, CFO, PO Box 2062, Mariposa, California  95338, or call (209) 742-7106 within 60 days 
from the date you are notified of our decision.  We will send you a written statement of reasons for the 
denial within 30 days of receiving your request for the statement. 
======================================================================================  


