
                                                     Equipment Lease Application 
MMTT  CCoorrppoorraattiioonn                                                                  
8249 Lookout Mountain 
Los Angeles, CA  90046 
323.650.2545
Business 
Lessee (Exact legal name)                                                                                        Phone number 

   ___________________________________________________________________________________________________________________ 
   Full address                                                                                                                 Fax number 
   ___________________________________________________________________________________________________________________ 
   Nature of business                                                                                                       Years in business (under this name) 
   _____________________________________________________________________________________________ 
 
   Sole Proprietorship     ______________      Corporation   _____________        Partnership      _____________      Limited Liability CO    ______________   
 

Ownership 
   Name                                                                                  Percentage of ownership                                                           Social Security Number 
   _____________________________________________________________________________________ 
    Address, City, State, Zip                                                                                                                                     Home Phone number                        Years experience  
   __________________________________________________________________________________________________________________    
    Personal gross income 
   _____________________________________________________________________________________________                  
   Name                                                                                                                Percentage of ownership                                                           Social Security Number 
    __________________________________________________________________________________________________________________ 
    Address, City, State, Zip         Home Phone number               Years experience  
    __________________________________________________________________________________________________________________ 
    

Bank 
   Bank Name                                                Contact name                                          Address, City, State                                               Phone number 
    
   Account under name of                          Checking Account number                               Current Balance                                           Savings account number 

_____________________________________________________________________________________________________ 

   _____________________________________________________________________________________________ 
  

Trades 
   Company                                                                                            Contact                                                                        Phone number 
   _____________________________________________________________________________________ 

Company                                                                                          Contact                                                                       Phone number 

   _____________________________________________________________________________________ 
   

Equipment Dealer 
    Dealer name                                                                                    Contact                                                                         Phone number 
 
    ________________________________________________________________________________________________________________________________ 
     
     Cost of equipment                                               Desired term (in months)   12 _______ 24 _______ 36 _______ 48 _______ 60 ________ 
         
    Description of equipment       Your MT Sales Representative                                               
 

 (Comments)

 
The undersigned individual who is either a principal, a personal guarantor or a sole proprietorship of the credit applicant, recognizes that her/his  
Individual credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents and authorizes MT Corporation or  
Its designees the use of a consumer credit report on the undersigned, from time to time as may be needed.  
 
   X __________________________________________________________________                        __________________________________ 
        Authorized Signature                                                                                                                       Date 

 
            
                Email this completed form to MT Corporation by clicking here or fax to: 323.650.2597 
 rev. 12/05
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