
Azimuth Spray Systems
Leasing Application
Fax Back to 817-491-1829

Company Name: ......................................................................................................

DBA: ........................................................................................................................

Fed Tax ID: ...............................................................................................................

Address:...................................................................................................................

City ...................................................... State ............... Zip:.....................................

Business Phone #: ...................................................................................................

Contact Name: .........................................................................................................

Phone #: ..................................................................................................................

Fax: ..........................................................................................................................

E-mail: .....................................................................................................................

Business description:...............................................................................................

Time in business under current ownership:

Type of Business:  S-Corp  LLC  Proprietorship

 Partnership  Corporation  Nonprofi t

Trade References

1. Reference: ........................................................................................................Telephone: .........................................................

2. Reference: ........................................................................................................Telephone: .........................................................

Personal Information on Offi cers, Partners or Owners

Name: ...........................................................................................................

Home Address: .............................................................................................

City ....................................................State ...................... Zip:.....................

Telephone:.....................................................................................................

Social Security # ...........................................................................................

% Ownership ................................................................................................

Date ..............................................................................................................

Printed Name ................................................................................................

Signature ......................................................................................................

Name: ...........................................................................................................

Home Address: .............................................................................................

City ....................................................State ...................... Zip:.....................

Telephone:.....................................................................................................

Social Security # ...........................................................................................

% Ownership ................................................................................................

Date ..............................................................................................................

Printed Name ................................................................................................

Signature ......................................................................................................

$ Amount of Equipment to be Leased:...............................................

Term of Lease (length of time):..........................................................

Location of Where Equipment is to be Installed: ...............................  

..........................................................................................................

Description of Equipment:.................................................................  

..........................................................................................................  

..........................................................................................................  

..........................................................................................................  


