4191 Fayetteville Road Raleigh, NC 27603
Telephone: 800-316-8876 / Fax: 1-866-319-4784

CREDIT APPLICATION
Owning Entity : [mark one] () Corporation (LpC ( ) Individual / Sole Proprietorghi () Partnership
Name:
Address
Street City County State Zip
Phone Fax: email:

Federal Tax ID#

Name of Your Property:

Property Address.
Street City County State Zip
Number of Lodging Rooms Property Phone # Fax #
Send Bills to i different from property addre}s
Street City State Zip
1. Do you own theland where equipment will be located? [mark one] ()Yes () No

If yes, titled owner of the land:
Date you purchased land:

2. Do you own thebuilding where equipment will be located? [mark one] () Yes ( ) No. Please go to #4.
If yes date you purchased building
If yes titled owner of the building:

3.Is there a mortgage on the building? ()Yes ( )No
Mortgage Lender: Your loan number
Loan Officer's Name:

Phone Fax

(If there are multiple ngages, please provide above information on a sepshaet.)
4.If you are leasing the building provide your landlord’s name:
Landlord’s Phone: ndlbad’s Fax:

OFFICERS / MEMBERS / OWNERS / PARTNERS

1. Name SS#: Ownership %
2. Name SS#: Ownership %
3. Name SS#: Ownership %

LIST OTHER LODGING PROPERTIES YOU OWN :
Property Name Street Address City State Hbaang Owned?

INSURANCE INFORMATION
Agent Name:
Address:
Phone: Fax :

Authorized Signature : Title: Date:

THE SIGNATURE ABOVE REPRESENTS AND WARRANTS THAT TH E INFORMATION PROVIDED IS TRUE AND THAT TELERENT LE ASING
CORPORATION IS AUTHORIZED TO MAKE ALL INQUIRIES IT DEEMS NECESSARY INCLUDING A CRIMINAL BACKGROUND CHE CK TO VERIFY
THE ACCURACY OF THE STATEMENTS MADE HEREIN. YOUR S IGNATURE AUTHORIZES RELEASE OF CREDIT INFORMATION B Y BANKS
AND/OR CREDIT REPORTING AGENCIES.




TELERENT LEASING CORPORATION

CREDIT AUTHORIZATION RELEASE FORM

Name: Ownership %

Residence Address:

Street City State Zip Code
Phone #
Social Security Number Signature
Name: Ownership %
Residence Address:

Street City State Zip Code

Phone #
Social Security Number Signature
Name: Ownership %
Residence Address:

Street City State Zip Code
Phone #
Social Security Number Signature
Name: Ownership %
Residence Address:

Street City State Zip Code
Phone #
Social Security Number Signature

*PLEASE PROVIDE INFORMATION REGARDING THE OWNERS OF THE BUSINESS
IN THE SPACES ABOVE, INCLUDING OWNERSHIP PERCENTAGE. YOUR
SIGNATURE AUTHORIZES THE RELEASE OF CREDIT INFORMATION BY YOUR
BANK AND/OR THE CREDIT REPORTING AGENCIES.




