
 

Fortran Group International, Inc. 
201 Franklin Street Suite 3415 Tampa, FL 33602 Phone: (813) 221-8200 Fax:  (813) 221-9313 

 
 

 

LEASE APPLICATION 
PLEASE PRINT 

Name of Customer.                                       Phone      
Address       
City                                                            County                         State                  Zip    
                             

Federal Tax ID #   
                                (authorized person to sign lease)   
Description o f Business                                        Check one:        Corp  Partnership        Proprietor Time in Business.  
 

To Whom This May Concern: 
Please accept this as my authorization and my request to release to the leasing company any credit information they may request.   
This request includes payment history and credit balances for trade references as well as balances on deposit and bank/loan 
References.  I hereby authorize any Photostatic copies of this authorization.   
 
By:____________________________________ Title________________________________ Date_______________________ 
 

PRINCIPAL INFORMATION: 
                        

Name                                              Name:        
         

Home Address                                      Home Address   
 

City,State,Zip                                       City,State.Zip   
 

 
SS #                                      SS#   

Home Phone                                                                                    Home Phone  
 

BANKS:              Name & Address                                Telephone                              Acct. Officer     Acct. Number(s)          
 

1.  
 

2.      
 

CREDIT & TRADE REFERENCES: 
Name                                                               Address                   Contact                         Telephone 
 
              
 

 
 

 
DESCRIPTION OF EQUIPMENT TO BE LEASED/RENTED                                                                                                       

      # Machines           Make & Model (and Serial #’s if available)                                                                 Cost per Unit                             Total Cost 
     

 (  ) New   (  ) Used   
 
 
 
INSURANCE COMPANY  
Name:                                                                                       Address:   
Phone:                     Contact: 
 

LANDLORD INFORMATION 
Name:                                                                                        Address:  
Phone:          Contact:    
 


