TEAM Equipment Leasing BROKER ENROLLMENT FORM

TURN YOUR “C” CREDITS INTO APPROVALS

“We Approve C-Credit Leases for the Broker

Community”
Company Name/DBA Company Type (Mol/Yr)
[ ]corporation [_]Partnership [_] Established
Proprietorship

Address # Employees = Description of Business
City State Zip Contact Title
Phone Fax Email
State Incorporated Federal Tax ID#: Website

Owner/Shareholder Information
First Name Initial = Last Name Title Social Security Number
Address City State Zip
First Name Initial = Last Name Title Social Security Number
Address City State Zip

Bank Reference
Bank Name Phone Fax Date Open
Contact Account #1 Account #2

Funder References
Company Name Phone Fax Date Open
Contact Account # Average Ticket
Company Name Phone Fax Date Open
Contact Account # Average Ticket

Forecasted monthly lease volume: # of Transactions: Avg. Ticket:

Signature: Title:

5351Thunder Creek Road * Austin, TX 78759 * Tel: 512-258-6700 * Toll Free: 888-457-6700Fax: 512-
692-0500 www.teamleasing.com email: Whitney@teamleasing.com



http://www.teamleasing.com/

