
AUTHORIZATION TO OBTAIN CREDIT 
 

By signing below, each undersigned individual, who is either a principle of the credit applicant listed 
below or a personal guarantor of its obligations, provides written instruction to Lessor or its designee 
(and any assignee or potential assignee thereof) authorizing review of his or her personal credit 
profile from a national credit bureau.  Such authorization shall extend to obtaining a credit profile in 
considering the application of the credit applicant and subsequently for the purpose of update 
renewal or extension of such credit and for reviewing or collecting the resulting account.  A 
photocopy or facsimile copy of this authorization shall be as valid as the original. 
 
In addition to authorizing review of my/credit profile from any national credit bureau the undersigned 
also authorizes my/our financial institutions and creditors to release credit information required by 
Lessor or it designee (and any assignee or potential assignee thereof). 
 
LESSOR:   Lease One Corp. its successors and or assignees 
 
LESSEE: 
CREDIT APPLICANT (COMPANY NAME): _______________________________________ 
 
PRINCIPLE/GUARANTOR INFORMATION: 
 
Name (Please Print): ___________________________________   Title:_________________   
Home Phone#:____ __-_____-__ ____ Social Security Number: __ ____ -_ _ _ - _________ 
Home Address:_______________________ City:_____________ State:______ Zip:______ 
 
Signature: _______________________________ Date: _____________   
 
Name (Please Print): ___________________________________   Title:_________________   
Home Phone#:____ __-_____-__ ____ Social Security Number: __ ____ -_ _ _ - _________ 
Home Address:_______________________ City:_____________ State:______ Zip:______ 
 
Signature: _______________________________ Date: _____________   
 
Name (Please Print): ___________________________________   Title:_________________   
Home Phone#:____ __-_____-__ ____ Social Security Number: __ ____ -_ _ _ - _________ 
Home Address:_______________________ City:_____________ State:______ Zip:______ 
 
Signature: _______________________________ Date: _____________   
 
Name (Please Print): ___________________________________  Title:_________________   
Home Phone#:______-_____-______Social Security Number: __ ____ -_ __ - ___________ 
Home Address:________________________City:_____________ State:______ Zip:______ 
 
Signature: _______________________________ Date: _____________   
 
 


