
American Express Equipment Finance 
2101 NW Corporate Blvd., Suite 216 

Boca Raton, FL  33431  

 Lease Credit Application  

  LESSEE: 
Full Legal Name (include DBA name if applicable)  Contact Name/Phone Number  

Billing Address  Fax Number  Type of Business  

City, State, Zip  Years in Business  X Corporation         Partnership 
 Proprietorship      Sole Prop 

   

VENDOR: 
Name  
Business Solution Partners 

Salesperson s Name 
David Smooha  - dsmooha@bspny.com

 

Address 
15 Bryant Ave 

Phone Number 
516 609-5010 

City, State, Zip 
Roslyn, NY 11576 

Fax Number 
516 606-5011 

   

 PRINCIPAL(S): 
Individual or Principal Name  Social Security Number  

Home Address  

Individual or Principal Name  Social Security Number 

Home Address  

  

  BANK REFERENCE: 
 Bank Name/Branch  Branch Address  

Name of Contact  Phone Number  

Checking Account Number  Loan Account Number  

 

  EQUIPMENT INFORMATION:  
Description of Equipment    

Term    12_____    24_____     36____X__   48______   60______ 
Cost of Equipment (include installation & freight)   

   10% Purchase Obligation             10% Purchase Option                       
X   $1.00 Purchase                            FMV Purchase Option   

  

ECOA  Equal Credit Opportunity Act Notice

 

 The applicant certifies that the information requested by the applicant is accurate and authorizes the Lessor to receive and exchange credit  
 Information on both the Lessee and the applicant, individually, and if approved to contact these sources to update information.  The applicant has the 
 right to receive the name and address of the credit reporting agency that furnished the report.  Information about the applicant may be used for  
marketing and administrative purposes and shared with Lessor s affiliates.  The applicant may direct Lessor not to disclose that information (except   
transaction and experience information) with Lessor s affiliates by writing to American Express Business Finance Corporation, Attn: Compliance  
 Officer 1851 E First Street, 6th Floor, Santa Ana, CA  92705.   
 Notice: If your application for business credit is denied, you have the right to a written statement of the specific reason for the denial.  To obtain the  
 statement please contact American Express Business Finance Corporation at the above address or call 800-876-7788 within 60 days from the date you 
 are notified of our decision.  We will send you a written statement of reasons for the denial within 30 days of receiving your request.  The federal Equal 
 Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, 
 marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant s income derives from 
 any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  The federal 
 agency that administers compliance with this law concerning the creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC  
 20580. 
 I have read and am authorized to agree to the statement above.    

Signature ________________________________________________________________________________  Date _______________________________   

Please fax application to David Smooha at 516-609-5011  
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