
National Lift Fleet Leasing and Sales Credit Application 

 

Company Name            

       

Address             Phone 

 
City   _____ _____________  County  ______________  State  __CA__  Zip  ___________    Fax        ____________________________ 
 

Attention  _______________________ Title  _______________________________________       Years in Business  ___________ 

 

Description of Business   _______________________   Fed ID #   ___________________   x Corporation    Partnership    Proprietorship
 (Required Information) 

BANKS  Name    Telephone  Account Number  Account Officer 

1.   

 

2.   

CREDIT & TRADE REFERENCE Name    Contact   Telephone   

1.   

 

2.   

If individually owned, a partnership or a closely held corporation, please include and complete the following: 
Name  ________________________________________   S.S.#  ______________   Date of Birth_____________   Telephone  ______________________ 

Address_______________________________________________   City _______________________  State  _____   Zip  ___________   Rent   Own 

Name  ________________________________________   S.S.#  ______________   Date of Birth_____________   Telephone  ______________________ 

Address_______________________________________________   City _______________________  State  _____   Zip  ___________   Rent   Own 
 

I/We have applied to lease equipment.  I authorize National Lift Fleet Leasing and Sales to investigate the references listed above or other 

credit data including reports from credit reporting agencies which may be required as part of its normal credit approval procedures and 

authorize that any such information requested may be released by telephone.  NOTICE: National Lift Fleet Leasing and Sales complies with 
Section 326 of the USA PATRIOT Act.  This law mandates that we verify certain information about you while processing your lease application. 

Authorized this ___________________________________  Day of _________________________________________  20__________ 

Signature  ___________________________________________________________   Title  ____________________________________ 

 
DESCRIPTION OF EQUIPMENT TO BE LEASED 

 

  Quantity     New/Used   Model – Description                        Unit Cost    Total Cost 

 

 

 

 

 

               TOTAL COST 
Lease Term  __________________     Lease Rate Factor  _____________________        
                

Purchase Option  _______________   Number of Advance Payments  ___________    Net to Finance 

 

 

           
            Tax Rate ________________                    

      
 
Dealer Rick Lopez Corporation dba National Lift Fleet Leasing and Sales   Salesperson______________________________  
 
201 N. Rice Ave. Unit G  Oxnard   CA 93030  805.988.1865        805.988.3299 
Street       City     State   Zip                   Phone             Fax  

  

Requirements: 2 or more years in business.  

 

Option: 24 Month RPO – 50% of rental rate paid less any maintenance as credit to purchase up to 12 months.  

Option:  36 Months, $1.00 option 

 20% invoice total down payment with remainder invoiced monthly at 15.99% APR. $250.00 doc fee due in advance             

 Less Trade In Allowance 

Lease Payment          $___________________ 

+ Maintenance Payment  $___________________ 

= TOTAL Payment         $___________________ 


