LEASING & CREDIT APPLICATION

COMMAND SOLUTIONS For fast Approval please fax to: 972-473-2016
5937 King William Drive, Plano, TX, 75093

Thank you for your interest in our company's products and services. We appreciate your business and
look forward to a long and prosperous business relationship.

Business Name

Type of Business
Web Site Address

Address

City/Town
State ZIP

Sole Proprietorship Partnership Corporation LLC Other:

Federal Tax ID Number Years in business

Contact Person Title

Contact Person Title

Phone ( ) Ext Fax ( )

E-mail Address Dept

Billing Address Information (If different from above)
Address

City/Town
State Z1P

Contact Persons Title

Phone ( ) Ext Fax ( )

E-mail Address Dept

Bank References
1. Bank Name Account Number
City State
Phone ( ) Fax ( )
Bank Officer

2. Bank Name Account Number

City State
Phone ( ) Fax ( )
Bank Officer




Trade References

1. Name

Address City/Town
State ZIP

Person to Contact

Phone ( ) Ext Fax ( )
2. Name

Address City/Town
State ZIpP

Person to Contact

Phone ( ) Ext Fax ( )
3. Name

Address City/Town
State ZIP

Person to Contact

Phone ( ) Ext Fax ( )

Name of one Principal: Owner, Officer, Partner

Name
Address
City/Town
State ZIP
Phone ( ) Ext Fax ( )
Title

I certify that I am authorized to sign and submit this application for and on behalf of the applicant. I also
certify that the foregoing information is true and correct to the best of my knowledge.

Name (Please Print or Type) Title

Signature Date



