JenCas Financial Inc.

Easier Financing

Application for Financing

Date:

1.

Company Name:

Address:

City: State: Zip:

Phone Number: (__ ) Contact:

Federal Tax ID#:

Total Years in Business: Operate As: Proprietorship: Partnership:
Corporation: Non-Profit:

Equipment Location: (Complete only if equipment will not be located at lessee’s address)
Address:
City: State: Zip:

Equipment Information:
Equipment Description:

Amount Requested: $ for (months)

Principals: (President) (Owner) (Partner)
Name & Title:
Home Address & Zip Code:
Social Security #:
Spouse’s Name & S.S. #:

Your Bank & Branch: Contact:
City & State:
Telephone #: Account #:
Trade Reference:
Name:
Address (City & State):
Phone #:
Contact: Account #:
Name:
Address (City & State):
Phone #:
Contact: Account #:

I/We hereby authorize JenCas Financial Inc., or its assigns, to contact banks and credit references to gather any
and all information they may require for the purpose of credit investigation. 1/We understand that
circumstances may exist where additional information will be required.

Fax completed application to 501-851-1449.

Signature:




