
 

 

 
 

 

LESSEE INFORMATION

Full Business Name: ________________________________________________________________________________________________ 
                     D/B/A  Name 
Address:  _________________________________________________________________________________________________________
     Street                    City                                            State  Zip 
Phone: ___________________________   Fax:  ____________________________________  Yrs in Bus: _____________________________      
 
Contact Name: ___________________________________________ E- Mail :  __________________________________________________ 
   
Nature of Business: _________________________________________________________________________________________________ 
               Proprietorship                      Corporation                       Partnership             Limited Liability Corporation 
   
State of Registration: ___________________ Federal Tax ID#:  ______________________________________________________________ 
 

BUSINESS OFFICERS

Principal #1 Name:  _________________________________   Title:  __________________________ % Ownership:  __________ 
  
Home Address:___________________________________________________________________  SSN:   ____________________________
     Street                    City                                        State            Zip  
Principal #2 Name:  _________________________________   Title:  __________________________ % Ownership:  ____________  
 
Home Address: ___________________________________________________________________ SSN:   ____________________________   
     Street                    City                                        State            Zip  
 

BUSINESS BANKING INFORMATION
 
Bank Name: ___________________________________________________   Bank Contact Name: _________________________________   
 
Phone: _____________________________    Checking / Savings Account #:  ___________________________________________________   
 
Bank Name: ___________________________________________________   Bank Contact Name: _________________________________  
   
Phone:  _____________________________   Checking / Savings Account #: ___________________________________________________ 
 

EQUIPMENT INFORMATION
 
Equipment Description:  _____________________________________________________________________________________________ 
   
Equipment Cost:  ____________________________  Term: __________ End of Lease Option (FMV, $1 out):   _______________________ 
 

VENDOR INFORMATION
 

CREDIT RELEASE AUTHORIZATION
 
By signing below, the undersigned, which is either a principal of the applicant or a personal guarantor of its obligations, provides written 
instruction to M2K Inc.  or its assignee, authorizing review of his or her personal credit bureau and authorizing applicant’s bank 
and credit references to release credit information on applicant.   
 
Signature: ________________________________________________________   Title: __________________________________________ 
 
Print Name: ______________________________________________________    Date: __________________________________________ 

Lease Credit Application
 the ultimate in valve body testing

Return To Hydra-Test.  

Hydra-Test

3301 W MacArthur Blvd, Suite B, Santa Ana, CA, 92704
Tel: (949) 333-3800   Fax: (949) 333-3804  garretth@hydratest.us

Vendor Name: ________________________________________________________ E-Mail:

Address: _____________________________________________ Phone: _________________________ Fax: 
_______________________

terry
Sticky Note
Unmarked set by terry

http://www.m2kinc.com

	Full Business Name c: 
	DBA Name c: 
	Street 1 c: 
	City Street c: 
	State 1 c: 
	Zip 1 c: 
	Phone c: 
	Fax c: 
	Yrs in Bus c: 
	Contact Name c: 
	EMail c: 
	Nature of Business C: 
	Proprietorship c: Off
	corp c: Off
	Partnership c: Off
	Limited c: Off
	State of Registration c: 
	Federal Tax ID c: 
	Principal 1 Name c: 
	Title c: 
	Ownership1c: 
	Home Street c: 
	Home City c: 
	Home state c: 
	Home zip c: 
	SSN c: 
	Principal 2 Name c: 
	Title 2 c: 
	Ownership 2c: 
	Home street 2c: 
	Home city 2c: 
	Home state 2c: 
	Home zip 2c: 
	SSN 2 c: 
	Bank Name c: 
	Bank Contact Name c: 
	Phone 2c: 
	Checking  Savings Account 2c: 
	Bank Name 3c: 
	Bank Contact Name 3c: 
	Phone 3c: 
	Checking  Savings Account 3c: 
	Equipment Description c: 
	Equipment Cost c: 
	Term c: 
	End of Lease Option FMV 1 out c: 
	Vendor Name c: Hydra-Test USA
	EMail 2c: garretth@hydratest.us
	Address 2c: 3301 W. MacArthur BLVD. Santa Ana CA92704
	Phone 4c: 949-333-3800
	Fax 2c: 949-333-3804
	Title 3c: 
	Print Name 3c: 
	Date 3c: 


