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Vendor 
_____________________________________________________________________________________________________________

Address ______________________________________________________________________________________________________________
City ____________________________________________________________________State __________________Zip Code _______________

Phone Number ____________________ Fax Number ___________________ E-Mail Address _________________________________________

Years In Bankcard Business _________________


Mastercard/Visa Registration #_____________________________

Type of Business: Corporation  FORMCHECKBOX 
 Tax ID# _________________________
Partnership  FORMCHECKBOX 

Proprietor  FORMCHECKBOX 

Other  FORMCHECKBOX 
 _______________

Principals
1) Principal’s Name ______________________________

2) Principal’s Name ________________________________
    Title __________________ SS# __________________

    Title ____________SS# __________________________

    Home Address ________________________________

    Home Address __________________________________

    City _________
 State ____________ Zip __________

    City __________ State _______________Zip _________
    Date of Birth ____________________


    Date of Birth _______________________

· Current/Previous Lease Company 

1)__________________________________________________________________________________________________________________

2)__________________________________________________________________________________________________________________

· Bank Processors Used

1) Bank _______________________________________

2) Bank _________________________________________

    Contact _____________________________________

    Contact _______________________________________

    Phone Number _______________________________

    Phone Number _________________________________

    How Long? __________________________________

    How Long? ____________________________________

· Bank Reference

Name of Bank _______________________________

    Account# _____________________________________

Contact Name _______________________________

    Routing# _____________________________________

Bank Phone# ________________________________


How Long? _________________________________

· Credit References 

1) Name ______________________________________

2) Name _______________________________________

    Title ___________________Phone # _____________

    Title ____________________ Phone # _____________

    Address ____________________________________

    Address ______________________________________

    City ___________________ State _____ Zip ______

    City ____________________ State _______Zip ______

    High Credit _________________________________

    High Credit ___________________________________

Referred By: ____________________________________________________________________________________________

Applicant authorizes MBF Leasing, LLC, its’ assigns or its’ agents to obtain an investigative report from a credit bureau or a credit agency and to investigate the references given or obtained.

_______________________________________________________

_______________________________________________________

Principal’s Signature

 



Principal’s Signature

**************************************************For MBF Office Use Only*********************************************

Approval Status: 



Date:

Approved By:



Vendor Code
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