
 
9984 Gantry Road
Philadelphia, PA 19115
215-969-0266    Fax 215-969-0566

F irm Name

E quipment Location/S treet C ity S tate Zip

B illing Address C ity S tate Zip

B usiness  T elephone

F ax T elephone

Date E stablished/Inc.

F ederal T ax I.D. #

C ontact at F irm

Telephone

T ype of B us iness

Landlord

____S ole Owner _____P artnership _____C orporation _____Other

Major S tockholders/Owner Title S ocial S ecurity Number S pouse

Home Address C ity S tate Zip Home Telephone

Major S tockholders/Owner Title S ocial S ecurity Number S pouse

Home Address C ity S tate Zip Home Telephone

Major S tockholders/Owner Title S ocial S ecurity Number S pouse

Home Address C ity S tate Zip Home Telephone

B usiness  B ank/B ranch

P ersonal B ank/B ranch

C hecking Account #

C hecking Account # O fficer/P hone

O fficer/P hone Loans?

___Y es   ___No

Loans?

___Y es   ___No

(3) Major S uppliers C ity S tate C ontact Telephone

Vendor           T elephone

S . Morantz Inc. (215) 969-0266

Address C ity S tate Zip           C ontact

9984 G antry R oad P hiladelphia PA 19115 Lisa/S tan Morantz

E quipment           C ost

Other           T otal C ost

T erms R equested Account Manager           Approved B y:

I hereby authorize and direct my bank, with full release of liability, to release and 

  

furnish any financing service that S . Morantz Inc. uses  , with full and complete
information regarding my banking experience, credit performance and
financial his tory.
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Lease/P urchase Application

Signature Date


