
Register and login to our customer 
portal to track your application. 
www.login.econolease.com

Econolease Rep:

Dealer Sales Rep:Equipment Dealer:

Preferred Lease Term:Cost:Equipment to be Leased:

Legal Business Name:

Operating Name:

Business Address:

Contact name:

Contact Position:

City:

Owner Name:

Owner Name:

Owner Name:State: Zip:

Tel: Fax: E-mail: Owner Name:

%

%

%

%

Nature of Business: Years in Business: Year Incorporated: Annual Gross Sales:

COMPANY APPLICATION FORM

CORPORTION
PARTNERSHIP

PROPRIETORSHIP
LLC

PRINCIPAL APPLICANT / GUARANTOR INFORMATION

City: State: Zip: How Long? Value of Home:

Principal Applicant Legal Name: Title: SSN: DOB (MM-DD-YY):

Home Address:

Tel: Cel: E-mail: Annual Personal Income: Mortgage Balance:

OWN
RENT

CO-PERSONAL APPLICANT / SECOND GUARANTOR INFORMATION

City: State: Zip: How Long? Value of Home:

Co-Personal Applicant Legal Name: Title: SSN: DOB (MM-DD-YY):

Home Address:

Tel: Cel: E-mail: Annual Personal Income: Mortgage Balance:

OWN
RENT

PERSONAL APPLICANT / GUARANTOR INFORMATION:

Econolease offers a broad range of financial products and services. In an effort to add value 
and enhance savings, It’s helpful if you let us know which additional services you would like us 
to discuss with you.

Clover Flex Terminals & Discounted Payment Processing 
Working Capital Loans
Merchant Cash Advance

COMMERCIAL ELECTRONIC COMMUNICATIONS AUTHORIZATION

In an effort to ensure compliance with Anti-Spam Legislation, Econolease Financial Services Inc., EFS Merchant Solutions Corp., Chef Choice Equipment Rentals Inc. 
and Services Financiers Econolease, requires your consent to receive commercial electronic communications.

Commercial Applicant
YES NO

Personal Applicant
YES NO

Co-Applicant
YES NO

MY SIGNATURE BELOW ACTS AS CONSENT FOR RECEIPT OF 
COMMERCIAL ELECTRONIC COMMUNICATIONS.

CREDIT CHECK AUTHORIZATION

The above applicant(s) acknowledges that all information is accurate and true and hereby authorizes Econolease Financial Services and all its financial partners to verify 
both the accuracy and legitimacy of this information. Econolease Financial Services and all its financial partners are also hereby authorized to obtain, compare and share 
credit bureau reports and other corporate and personal credit information as may deemed necessary for the purpose od credit adjudication related to this lease 
application or any other financial relationship the applicant(s) may wish to have with Econolease Financial Services and its financial partners.

Principal Applicant’s Signature Co-Applicant Signature Date

ECONOLEASE APPLICATIONS APPROVAL CEN

operations@econolease.com
Application Centre Phone: (888) 473-9309
Fax: 1(888) 287-8799

LEASE APPLICATION

Employer Identification Number (EIN): 

*Employer Identification Number (EIN) is not required to complete the application.
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