
39575 13 Mile  Road 

Novi, MI 48377 

Phone : (800) 252-6793 

Fa x: (248) 474- 6081 

Email: Le ase @kipame ric a .c om  
 
IMPORTANT INFORMATION: If you are applying for individual lease or for joint lease with another person (including a joint account or an account that you and another 
person will use) complete all sections providing information about each individual applicant, joint applicant or user. If you are applying to guarantee the obligations of a 
business, complete all sections providing information about yourself. Persons providing information who are not Applicants, Guarantors, or Company Authorized 
Signers should not sign this statement. 

Le ase  Applic ation Ple a se  e ma il o r fa x to  KIP Le a sing  – Le ase @kipame ric a.c om  o r 248-474-6081 fa x 
Full Le g a l Na me  o f Busine ss & DBA (if a ny) Co nta c t Ema il Ad d re ss  

Billing  Stre e t Ad d re ss Fe d e ra l Ta x ID #  

C ity/  Sta te /  Zip /  Co unty 

Eq uip me nt Lo c a tio n (if d iffe re nt fro m a b o ve ) Stre e t Ad d re ss/  C ity/  Sta te /  Zip /  Co unty 

 

Pho ne  Numb e r Co nta c t 

 
Fa x Numb e r 

Company 

Information 

*Re quire d 

Na ture  o f Busine ss Ye a rs in Busine ss No . o f Emp lo ye e s 

Princ ip a l/  Pa rtne r/  O ffic e r 

 

So c ia l Se c urity Numb e r 

 

Ho me  Stre e t Ad d re ss / C ity/  Sta te /  Zip  

 

Pe rsonal 

Guarante e  

Information 

*Optional Ho me  Pho ne  Numb e r Da te  o f Birth % o f O wne rship  

 Pro p rie to rship  

 G e ne ra l Pa rtne rship  

 Limite d  Pa rtne rship  

 No t fo r Pro fit 

 Co rp o ra te  

 Sta te  o f Inc ._______ 

 Da te  o f Inc ._______ 

 Limite d  Lia b ility 

 Sta te  o r Lo c a l G o v’ t 

Sup p lie r Na me  (KIP De a le r)                                              Co nta c t (Sa le sma n) Re q ue ste d  

Le a se  Amo unt A.  

Exte rna l Le a se  

Buyo ut 

*If a p p lic a b le  B.  

Le a se  Pro g ra m O p tio n 

 Sta nd a rd  Ra te  - FMV Purc ha se  O p tio n 

 Lo w Vo lume  

 Mid / Hig h Vo lume  

 0% Ra te  – FMV Purc ha se  O p tio n  

 Fixe d  Pric e  Purc ha se  O p tio n o f $1.00 

 Fixe d  Pric e  Purc ha se  O p tio n o f 10% o f O rig . Le a se  Amt. 

Le a se  Te rm 

(mo nths) 

 36 

 48 

 54 

 60 

 63 

 ___ 

To ta l Le a se  

Amo unt 

(A+B=C) 
*Do  no t inc lud e s 

sa le s/ use  ta x 

C. 

 

Equipme nt 

Information 

*Re quire d 

Eq uip me nt De sc rip tio n IF REQUEST EXCEEDS $100,000, PLEASE INCLUDE YOUR 
LAST 2 YEAR-END BUSINESS FINANCIALS AND AN INTERIM 
STATEMENTS (if available)  

Ba nk Na me  Ac c o unt/  Lo a n O ffic e r Pho ne  Numb e r Bank 

Re fe re nc e  

*Optional 
Ad d re ss (C ity, Sta te ) 

Busine ss 

Purpose   

& 

Othe r 

Disc losure s 

“ Yo u,”  the  "Ap p lic a nt" (b o th te rms inc lud e  the  b usine ss e ntity a s we ll a s a ll o f the  ind ivid ua ls na me d  a b o ve ), c e rtify to  us tha t yo u a re  a p p lying  fo r c re d it fo r b usine ss re a so ns, a nd  no t fo r p e rso na l, fa mily o r 

ho use ho ld  p urp o se s. Ap p lic a nt a utho rize s, KIP Ame ric a  to  o b ta in info rma tio n fro m o the rs c o nc e rning  Ap p lic a nt’ s c re d it a nd  tra d e  sta nd ing , inc lud ing  Ap p lic a nt’ s p e rso na l c re d it re p o rt, a nd  o the r re le va nt 

info rma tio n imp a c ting  this a p p lic a tio n, a nd  if the  Le a se  is a p p ro ve d , fro m time  to  time  d uring  the  te rm o f the  Le a se .  In a d d itio n to  the  info rma tio n re q ue ste d  o n this a p p lic a tio n, KIP Ame ric a  ma y 

sub se q ue ntly re q ue st a d d itio na l info rma tio n fro m Ap p lic a nt.  Unde r the  Fair Cre dit Re porting  Ac t the re  is c e rta in c re dit informa tion tha t c a nnot be  sha re d a bout you (unle ss you a re  a  busine ss) if you te ll KIP 

Ame ric a  by writing  to KIP Ame ric a  Atte ntion: Le a se  De pa rtme nt, 39575 W. 13 Mile  Roa d, Novi Mic hig a n 48377. Ple a se  provide  your name , addre ss, soc ia l se c urity numbe r and ac c ount numbe r(s). As a n 

a utho rize d  a g e nt o f the  a p p lic a nt c o mp a ny, yo u re p re se nt tha t yo u ha ve  re vie we d  this d o c ume nt a nd  the  info rma tio n he re in is true , c o rre c t a nd  c o mp le te . A p ho to  sta tic  c o p y o f this a utho riza tio n sha ll b e  

a s va lid  a s the  o rig ina l. Ohio Re side nts Only: The  Ohio  la ws a g a inst d isc rimina tio n re q uire  tha t a ll c re d ito rs ma ke  c re d it e q ua lly a va ila b le  to  a ll c re d itwo rthy c usto me rs, a nd  tha t c re d it re p o rting  a g e nc ie s 

ma inta in se p a ra te  c re d it histo rie s o n e a c h ind ividua l up o n re q ue st. The  O hio  c ivil rig hts c o mmissio n a d ministe rs c o mp lia nc e  with this la w. Ne w York Re side nts Only: A c o nsume r re p o rt ma y b e  re q ue ste d  in 

c o njunc tio n with this a pp lic a tio n. Up o n yo ur re q ue st, yo u will b e  info rme d  whe the r o r no t a  c o nsume r re p o rt wa s re q ue ste d  a nd  if suc h re p o rt wa s re q ue ste d , info rme d  o f the  na me  a nd  a d d re ss o f the  

c o nsume r re p o rting  a g e nc y tha t furnishe d  the  re p o rt.  Sub se q ue nt c o nsume r re p o rts ma y b e  re q ue ste d  o r utilize d  in c o nne c tio n with a n up d a te , re ne wa l o r e xte nsio n o f the  c re d it fo r whic h this a p p lic a tio n is 

ma d e . Ve rmont Re side nts Only:  Yo u a utho rize  KIP Ame ric a  to  o b ta in c re d it re p o rts a b o ut yo u no w a nd  in the  future  fo r a ll le g itima te  p urp o se s a sso c ia te d  with this a p p lic a tio n o r the  a c c o unt inc lud ing , b ut 

no t limite d  to : (a ) e va lua ting  this a p p lic a tio n; a nd  (b ) re ne wing , re vie wing , mo d ifying , a nd  ta king  c o lle c tio n a c tio n o n the  a c c o unt. Important Information About Proc e dure s for Ope ning  A Ne w Ac c ount: To  

he lp  the  g o ve rnme nt fig ht the  fund ing  o f te rro rism a nd  mo ne y la und e ring  a c tivitie s, Fe d e ra l la w re q uire s a ll fina nc ia l institutio ns to  o b ta in, ve rify, a nd  re c o rd  info rma tio n tha t id e ntifie s e a c h p e rso n who  o p e ns 

a n a c c o unt. Wha t this me a ns fo r yo u: Whe n yo u o p e n a n a c c o unt, we  will a sk fo r yo ur na me , a d d re ss, a nd  d a te  o f b irth, b usine ss d o c ume nts, a nd  o the r info rma tio n tha t will a llo w us to  id e ntify yo u. We  ma y 

a lso  a sk to  se e  yo ur d rive r’ s lic e nse  o r o the r id e ntifying  d o c ume nts. 

We / I c e rtify tha t we / I ha ve  re a d  a nd  a g re e  with a p p lic a b le  te rms a nd  c o nd itio ns a b o ve . 

 

X 

Co mp a ny Autho rize d  Sig ne r Print Na me  Da te  

X 

  

Authorization 

*Re quire d 

G ua ra nto r Sig na ture  (if Pe rso na l G ua ra nte e  info rma tio n if p ro vid e d  a b o ve ) Print Na me  Da te  


