
C4 LEASING COMPANY LLC

2275 WESTMEYER ROAD

NEW BRAUNFELS, TX 78132

(210) 848-6242

APPLICANT ADDRESS:
STATE

STATE

YEAR

NAME RELATION TO APPLICANT PHONE ADDRESS

APPLICANT FAMILY MEMBERS:

CURRENT BANK REFERENCE - WHERE APPLICANT BANKS:

NAME RELATION TO APPLICANT PHONE ADDRESS

C4 EQUIPMENT LEASING APPLICATION TO LEASE PAGE 1 OF 2

BANK ACCOUNT #: ROUTING #:

BANK NAME BANK ADDRESS PHONE NUMBER

TRUCK DESCRIPTION:
MAKE MODEL VIN NUMBER

TAX ID: CELL PHONE:

DOT #: MC #:

ZIP

APPLICANT NAME:

STREET CITY ZIP

BUSINESS NAME: BUSINESS PHONE:

BUSNESS EMAIL: BUSINESS FAX:

BILLING ADDRESS:
STREET CITY

EMAIL: CHAD@C4EQUIPMENTLEASING.COM

FAX TO: (830) 964-4162

RETURN COMPLETED AND SIGNED FORM TO:

APPLICATION TO LEASE

HOME PHONE:



C4 LEASING COMPANY LLC

2275 WESTMEYER ROAD

NEW BRAUNFELS, TX 78132

(210) 848-6242

YES NO

CREDIT REFERENCES:

ZIP

ZIP

ZIP

C4 EQUIPMENT LEASING APPLICATION TO LEASE PAGE 2 OF 2

IS TRUE AND CORRECT.  LESSEE AUTHORIZES LESSOR TO PERFORM CREDIT SEARCHES AND/OR INQUIRIES WITH

REGARD TO PERSONAL AND BUSINESS CREDIT HISTORY AT THE TIME OF THE APPLICATION AND FOR THE 

DURATION OF THE LEASE.  LESSEE AUTHORIZES ANY AND ALL REFERENCES PROVIDED BY LESSEE TO SHARE

ANY AND ALL ACCOUNT INFORMATION WITH LESSOR.

LESSEE SIGNATURE TITLE PRINT NAME

(1) COMPANY NAME:

(2) COMPANY NAME:

PHONE:

(3) COMPANY NAME:

CONTACT NAME:

STATE: YOUR TERMS:

CONTACT NAME:

PHONE: FAX:

ADDRESS: CITY:

STATE: YOUR TERMS:

ADDRESS: CITY:

STATE: YOUR TERMS:

AS AN INDUCEMENT TO GRANT A LEASE, THE UNDERSIGNED WARRANTS THAT THE INFORMATION SUBMITTED

FAX:PHONE:

CONTACT NAME:

FAX:

ADDRESS: CITY:

RETURN COMPLETED AND SIGNED FORM TO:

EMAIL: CHAD@C4EQUIPMENTLEASING.COM

FAX TO: (830) 964-4162

HAS APPLICANT EVER FILED BANKRUPTCY?

APPLICATION TO LEASE


