
 
Lease Application 

  
Mailing Address:       

 P.O. Box 478     Phone: (425) 482-2600 (888) 482-2601 
Woodinville, WA 98072                   Fax: (425) 481-3164    

 
LEGAL BUSINESS NAME                TELEPHONE 
 
_____________________________________________________________________________________________________________________(______)____________________
  

DBA        EMAIL ADRESS:             

_____________________________________________________________________________________________________________________(_______)___________________ 

BUSINESS ADDRESS   CITY  STATE  COUNTY                      ZIP CODE 
 

________________________________________________________________________________________________________________________________________________ 

 BILLING ADDRESS   CITY  STATE  ZIP CODE             EMAIL 
 

________________________________________________________________________________________________________________________________________________ 
NATURE OF BUSINESS          AGE OF BUSINESS YEARS YOU’VE OWNED THE BUSINESS                        BUSINESS STRUCTURE (CIRCLE ONE)  

_____________________________________________________ SOLE PROP – PARTNERSHIP – C CORP – LLC –S-CORP 
OWNERSHIP: 

       

1. PRINCIPAL NAME                                        TITLE                                                      % OWNERSHIP                                                 SOC. SEC. NO. 
                      __                   __ 

________________________________________________________________________________________________________________________________________________   

HOME ADDRESS (STREET)   CITY  STATE  ZIP CODE         HOME PHONE NO.   
 
__________________________________________________________________________________________________________________ (______)_______________________ 

2. PRINCIPAL NAME   TITLE                         % OWNERSHIP                                                 SOC. SEC. NO. 
                      __                  __   

_________________________________________________________________________________________________________________________________________________   

HOME ADDRESS (STREET)   CITY  STATE  ZIP CODE          HOME PHONE NO.   
 

__________________________________________________________________________________________________________________(______)______________________ 

BANK:                               ACCT. NO                         CONTACT                                          PHONE NO. 
 
__________________________________________________________________________________________________________________(______)______________________ 
EQUIPMENT DEALER/SUPPLIER                             
VENDOR                     COST OF EQUIPMENT             NEW OR USED          EQUIPMENT DESCRIPTION        CONTACT                          PHONE NO.   
        
_________________________________________________________________________________________________________________  ___________(______)___________ 

 
Applicant authorizes the release of any relevant credit information, including credit reports, loan, lease, checking, saving, and trade 
accounts to RTD Financial, Inc., and/or any of its assigns. Applicant warrants that the information stated above is true and correct. 
Authorization is granted to use photo, fax, and electronic copies of this application and applicant’s signature thereon to obtain credit 
information.  
 
SIGNATURE OF LESSEE____________________________________________________________________________ DATE _____________________________  

SIGNATURE OF LESSEE____________________________________________________________________________ DATE _______________________________ 

 Fax completed application to: 1-425-482-3164 
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