
Please complete the following 
form and fax it to us. 

Fax 303.754.2066 



Lease Application 
Lessee Inf or mat io n 

Company Legal Name & DBA: 

Federal Tax ID: Phone: Fax: 

Billing Address: 

City: State: ZIP Code: 

No. of Years in Business: Nature of Business: Proprietorship Partnership Corporation 

E qui pme nt L oc ati on 

Equipment Address: 

City: State: ZIP Code: 

Pe r sona l Inf or mat io n o n M aj or ity Sto ckh ol de r s/O wne r s 

Name: 

Title: 

Home Address: 

Home Phone: 

Social Security No.: % Ownership: 

Name: 

Title: 

Home Address: 

Home Phone: 

Social Security No.: % Ownership: 

Name: 

Title: 

Home Address: 

Home Phone: 

Social Security No.: % Ownership: 

Company Bank References 

Name: Account No.: Contact: Phone: 

Name: Account No.: Contact: Phone: 

Trade/Supplier References 

Name: City & State: Contact: Phone: 

Name: City & State: Contact: Phone: 

E qui pme nt Inf or m ati on ( Atta ch a dd iti on al inf or mat io n if ne ce ssar y ) 

Equipment Description and Estimated Total Costs: 

Vendor Name: Contact: Phone: 

Vendor Address: 

City: State: ZIP Code: 

Desir ed Lease Ter ms & Op ti o ns 

Term (months): 12 24 36 48 60 Purchase Options: FMV $1.00 

Aut hor izati on 

I certify that the information provided above is accurate and complete.  I authorize Dynamic Funding, Inc. and its designee (and any assignee or 
potential assignee thereof) to obtain information from the references concerning business and personal credit standings. 

Signature: Print Name: Date: 

Signature: Print Name: Date: 

Signature: Print Name: Date: 

1 Inverness Drive East, Englewood, CO 80112 - Fax 303.754.2066 - www.dynamicfundinginc.com 

http://www.dynamicfundinginc.com/
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