
Arizona Commercial  Truck Sales                                
NEW AND USED 
                         UD TRUCKS DISTRIBUTED BY NISSAN DIESEL AMERICA INC.     

 
 Phone 480-833-2200    FAX 480-223-0024   MONTY1950@MSN.COM 

                                                        Attn: Monty Winn  Finance 
LEASE APPLICATION 

Lessee’s Legal Business Name 
 

 

Date    

Billing Address   
 

City, State, Zip   Phone Number  

Equipment Location Address   City, State, Zip     Fax Number: 

Landlord Name      Address, City, State, Zip   Phone Number   

Insurance Company and Phone Number   Federal Tax ID Number Time in Business 
YRS/MO’S 

{}Sole Proprietorship                             {}Partnership                                     {}Corporation                                 {}Limited Liability Company   

PRINCIPALS/PARTNERS/OFFICER Social Security # % Home Address & Telephone Number 

1.    

2.    

3.    

   1. d.o.b………….2. d.o.b…………… 
3. d.o.b…………. 

BANK REFERENCES Telephone Number Account # Officer  To Contact 
Business      

Business      

Lease/Loan Reference     

TRADE REFERENCES Address/City/State/Zip Account # Telephone 
Number 

    

    

    

TYPE OF BUSINESS  (X) 

DELIVERY  (   )  CONTRUCTION (  )  OTHER (  )____EXPLAIN OTHER 

 
 
 

Vendor INFO Address 

 
Person to Contact  
 

Type of Equipment   

Equipment Cost ( W\O Tax)   Term in Months   New  {      } Used {     } 

Applicant certifies that all credit and financial information submitted is true and correct and authorizes any prospective creditor to investigate Applicant’s 
credit worthiness and disclose information and investigation results to each other.  The undersigned individual, recognizing that his or her individual 
credit history may be a factor in the evaluation of the credit of the applicant, hereby consents to and authorizes the above named business credit provider 
and/or its assigns to obtain and use a consumer credit report on the undersigned, now and from time to time as may be needed in the credit evaluation and 
review process and waives any right or claim they would otherwise have under the Fair Credit Reporting Act in the absence of this continuing consent. 

 
By: __________________________________________ Date:___________  By: _____________________________________________________  Date:______________ 
BE  SURE TO ADD YOUR DATE OF BIRTH ABOVE. 
 



By: __________________________________________ Date:___________  By: _____________________________________________________  Date:______________ 


