
U.S. Financial Services, Inc. Contact: Kevin MacConnachie

21599 West Eleven Mile, Suite 100
Southfield, Michigan 48076-3802
248-356-4500 / Fax: 248-356-4707

Toll Free: 800-621-6919
E-Mail: kmac@usfs.biz

Equipment Lease Application

Lessee:
Company Legal Name______________________________________________________________

Address________________________________________________________________________

City_____________________________________State_______________Zip_________________

Phone # (    )______________________________ Fax # (    )_______________________________

Contact & Title____________________________ Website________________________________

Years in Business___________________Year End____________ Federal ID#__________________

Corporation (    )           Partnership (    )       Proprietorship (    )   Dun & Bradstreet #_____________

Nature of Business_________________________________________________________________

Equipment Location: _______________________________________________________________

Owner / Principal:
Name_________________________________________________________Title_____________

Home Address___________________________________________________________________

City___________________________________________State___________Zip_______________

Home Phone#_______________________________________Cell#_________________________

SSN______________________________________1040 Income________Ownership_________%

Signature X____________________You Authorize USF to ivestigat your credit as provided below

Owner / Principal:
Name_________________________________________________________Title_____________

Home Address___________________________________________________________________

City___________________________________________State___________Zip_______________

Home Phone#_______________________________________Cell#_________________________

SSN______________________________________1040 Income________Ownership_________%

Signature X____________________You Authorize USF to ivestigat your credit as provided below

Accountant:
Company Name________________________  Company Name______________________________

Pnone# (     )__________________________  Phone# (     )________________________________

Insurance Company:

Equipment Vendor:
Company Name___________________________________________________________________

Address_________________________________________________________________________

Phone # (     )____________________Contact & Title_____________________________________

Equipment Cost Subtotal$__________Tax___________Total$______________________________

Equipment Description (Make, Model)___________________________________________________

_______________________________________________________________________________
Term____________Payment_________________________Advances___________________________

I (we) warrant this information supplied to U.S. Financial Services, Inc. to be true and understand said information will be relied upon by lessor (or its assigns) in
furnishing credit applicant and i (we) hereby authorize Lessor, and/or any credit bureau or other investigative agency employed by such person, to investigate the
references suppled or statements or other data obtained from me (us) pertaining to my (our) credit and financial responsibility. 

X___________________________________________       ____________________________
Signer Guarantor Date

Steel Skinz Graphics
4836 Pinckney Rd    Howell, MI 48843

517  545-9955


