HARRIS LEASING COMPANY
22607 Main Bivd.

Tomball, TX 77377 713-783-7820
Harrisleasing.com
Sales@Harrisleasing.com

CORP-ONLY APPLICATION

"If You Can Use It, We Can Lease If!"

COMPANY: (full legal name of company buying equipment)

Name: D/BI/A:
Address: City: State/Zip:
Phone: Fax: County:
Contact: Email: Fed ID#:
Corporation |:| e [ Partnership I:l Sole Prop |:| Non-Profit |:|
Date Business Began: Type Of Business:

Web Address:
OWNERS: (individual(s) or company(s) who have ownership)
#1Name: #1Title: #1% of Ownership:__
#2Name: #2Title: #2% of Ownership:_
#3Name: #3Title: #3% of Ownership:___
#4Name: #4Title: #4% of Ownership:__
PRODUCT:
Quantity Description Price
VENDOR:

I, the undersigned hereby authorize the release of credit information, and request that all loan, credit, bank, trade
or other history be given as needed to Harris Leasing Company and/or its assignees.

Important Information about Procedures - To help the government fight the funding of terrorism and money
laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that
identifies each person who opens an account. What this means for you: When you open an account, we will ask
for your name, date of birth and the physical address of the business and, if different, the mailing address. We will
also ask for a TIN/EIN (this may be your social security number) and other information that will allow us to identify
you such as your non-expired driver’s license or other identifying documents.
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