
 
 
 
 

Vendor Profile and Application 
233 N Michigan Ave, Suite 1800 
Chicago, IL 60601 
888-588-6213 
 
BUSINESS INFORMATION: 
 
Legal Business Name: _____________________________________________________ Date: ____________________ 
 
DBA: ____________________________________________________________________________________________ 
 
Address:  _________________________________________________________________________________________ 
 
City: _______________________________ County: ____________________ State: _____ Zip Code: _______________ 
 
Phone No.: _____________________________________ Fax: _____________________________________________ 
 
Email Address: ______________________________________________ Tax I.D. #: _____________________________ 
 
Type of Business:       Corporation       Partnership      Sole Proprietorship        LLC  State of Incorporation: ____________ 
 
DBA paper filed in what county & state: _________________________________ Year Established: _________________ 
 
Please attach a copy of Corporate Resolution (if Corp.) or DBA Papers (if Partnership or Sole Proprietorship) 
 
PRINCIPAL OWNER(S): This section must be completed by all principals/owners of the organization.  Please 
attach copies of a current Driver’s License and Social Security Card for each applicant. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
#2 Name: ____________________________________ Title: ____________________ SS# _____________________
 
Home Address: ____________________________________________ City: _________________________________
 
State: _____ Zip Code: _________ Ownership Percentage: ________% Home Telephone: ______________________

 
#1 Name: ____________________________________ Title: ____________________ SS# _____________________
 
Home Address: ____________________________________________ City: _________________________________
 
State: _____ Zip Code: _________ Ownership Percentage: ________% Home Telephone: ______________________

 
 
 
 
 
 
 
 

 
#3 Name: ____________________________________ Title: ____________________ SS# _____________________
 
Home Address: ____________________________________________ City: _________________________________
 
State: _____ Zip Code: _________ Ownership Percentage: ________% Home Telephone: ______________________



 

 
CURRENT OR PREVIOUS LEASING COMPANIES: 
 
Company: _________________________________ Contact: ____________________ Phone: _____________________ 
 
Company: _________________________________ Contact: ____________________ Phone: _____________________ 
 
 
PROCESSORS, BANKS, OR MSP/ISO ASSOCIATED: 
 
Company: _________________________________ Contact: ____________________ Phone: _____________________ 
 
Visa/MC Registration Number: ___________________________________ Registration Date: _____________________ 
 
Company: _________________________________ Contact: ____________________ Phone: _____________________ 
 
Visa/MC Registration Number: ___________________________________ Registration Date: _____________________ 
 
Previous Relationship with: ________________________________________ For How Long? _____________________ 
 
 
BUSINESS METRICS: 
 
# of Sales Reps:  In House/Employee _________ Outside/Independent ___________ 
 
# of Merchants per Month: ________ # of Leases per Month: ________ Avg. Monthly Payment per Lease: __________ 
 
Average Credit Mix: A _________%, B _________%, C _________%, D _________%, E _________% 
 
Explain all services marketed: ________________________________________________________________________ 
 
 ________________________________________________________________________________________________ 
 
AUTHORIZATION: (All Principals must Sign) 
I (We) hereby authorize Lease Finance Group LLC (“LFG”) to investigate all the information provided herein, including the 
business, personal credit, leasing and processor/bank/MSP/ISO information of the individuals listed above.  I (We) 
authorize all references to release the requested information to LFG.  I (We) understand that credit and background 
information, including but not limited to, experience with another leasing company, obtained through LFG’s investigation 
may be verified and considered by LFG in its evaluation of this Vendor Profile.  I (We) certify that this information is true 
and accurate and agree to hold LFG harmless from any and all claims resulting from such investigations. 
 
 
 
Signature    Printed Name    Title    Date 
 
 
Signature    Printed Name    Title    Date 
 
 
Signature    Printed Name    Title    Date 


