
 

 
 

 
Broker Application 

 

Company Name: ________________________________________________________________________ 
 
Address: ____________________________________________________ Phone: ____________________ 
 
City: ____________________________________   State: ____________ Zip Code: __________________ 
 
  
 
Principal Information 
 
Name: ____________________________________________________      SSN: ______-_______-_______ 
  
Address: ____________________________________________________ Phone: ____________________ 
 
City: ____________________________________   State: ____________ Zip Code: __________________ 
 
  
 
Years in business under present ownership: __________________         # of Employees: ______________ 
 
Bank Name: __________________________________________             Phone #: ____________________  
 
Contact: _________________________________    Account Number: _____________________________ 
 
Leasing Companies Used:  1. ______________________________________________________________ 
                                                
                                                2. _____________________________________________________________ 
 
                                                3. _____________________________________________________________ 
 
Who coordinates broker leasing: __________________________________________________________ 
 
Average Lease Size: __________________________   Average # of leases per month:  _______________ 
  
 
THE UNDERSIGNED CERTIFIES THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND AUTHORIZES 
THE FIRM TO WHOM THIS APPLICATION IS MADE TO INVESTIGATE THE REFERENCES, STATEMENTS OR 
OTHER DATA LISTED OR ACCOMPANYING THIS APPLICATION.  THE UNDERSIGNED AUTHORIZES ALL 
PARTIES CONTACTED TO RELEASE THE CREDIT INFORMATION REQUESTED AS PART OF SAID 
INVESTIGATION, A PHOTOCOPY OR FACSIMILE OF THIS APPLICATION SHALL BE ACCEPTABLE FOR 
RELEASE OF INFORMATION REQUESTED. 
 
Signature: ______________________________________________ Date: _____________________ 


