Best Buy Auto Leasing LLC )

P: 866-621-0646
F:347-462-2473
E: sales@bestbuyleasing.com

Business Name: Type of Business: Business Phone:
Business Address: City: State: Zip: How Long? Yrs. Mos.
DUNS Number: Tax ID Number: Year Established: Years Under Present Ownership:
Date of: Corporation I:’ Incorporation |:| Partnership D Proprietorship I:l Non-Profit Organization D Limited Liability Company (LLC)
First Last Title % Own

o

F

F

I

c

E

R

s

B Bank Name: Address: City: State: Zip:

A

N

K Bank Officer Name: Bank Officer Phone:

I

N

6 Account Type:D Checking I:l Loan Account Number: Balance

Financial Statements (most current year end and prior year end including footnotes) are required from business applicants. Federal income tax forms may be submitted in lieu of business financial statements. The 1040
forms must be supported by appropriate business related schedules such as banking.

PERSONAL GUARANTOR/CO-APPLICANT PERSONAL INFORMATION

Last Name: First Name: M.I. Social Security: - -

Date of Birth: / Home Phone: E-Mail:

Present Address: City: State: Zip: How Long? Yrs. Mos.
Previous Address: City: State: Zip: How Long? Yrs. Mos.
Current Employer: Employer Phone: Position: Years?
Business Address: City: State: Zip: Gross Annual: $

Other Annual Income: $ Source of Annual Income: Self Employed?
Residence: I:lMortgage |:| With Relatives |:| Renting |:bwn Free & Clear Monthly Payment: $

Have You Ever Declared Bankruptcy? (If yes, what year?)

I (we) certify that the above information is complete and accurate. | (we) authorize an investigation of my (our) credit and employment history, and the release of any related information. I (we) authorize you to exchange credit information with others in connection with this
application. I (we) have no outstanding obligations except as shown in this application, and no undisclosed lawsuits or judgments are entered against me (us).

Signed By

Insurance Provider:

Title & Position Personal Guarantor/Co-Applicants Signature Date

Insurance Agent Name:

MUST SEND APPLICATION BACK

Insurance Policy #

Insurance Phone #

WITH DRIVER LICENSE
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