
Send completed for to:    ATTN:  Credit at National 
(888) 332-nelc (6352) 
Email to:  credit@nelc.com  

Ownership Credit & Authorization Declaration  

For the purposes of equipment lease financing, with my signature and personal information below 
I authorize the release of personal and business credit, borrowing and financial information 
including tax returns if needed to National Equipment Leasing Corporation 4644 Mt Brighton, 
Brighton Michigan 48116, as well as its designees and assignees.   

Personal information if required by credit is needed for all owners with 15% or more 
interest.   Print as many of these forms as needed.  If Applicant Company is owned 
partially or wholly by another entity, please write in its legal business name and Federal 
Employer Identification number “FEIN” instead of social security number.  

Applicant Company: ___________________________________________  

Below list ownership by individual and or business entity  

X (sign)      Title _____________________Ownership% _________    
Name:         

 

Address:  Street Address       

 

         City, State, Zip Code       

 

Social Security #:       

 

Date:         

  

---------------------------------------------------------------------------------------------------------------------------------  

X (sign)      Title _____________________Ownership% _________    
Name:         

 

Address:  Street Address       

 

         City, State, Zip Code       

 

Social Security #:       

 

Date:         

  

---------------------------------------------------------------------------------------------------------------------------------  

X (sign)      Title _____________________Ownership% _________    
Name:         

 

Address:  Street Address       

 

         City, State, Zip Code       

 

Social Security #:       

 

Date:         

  

---------------------------------------------------------------------------------------------------------------------------------  

X (sign)      Title _____________________Ownership% _________    
Name:         

 

Address:  Street Address       

 

         City, State, Zip Code       

 

Social Security #:       

 

Date:         

 
     Fax: (888) 332-nelc (6352)

Send completed form to:


	Text 1: 
	Text 2: 
	Text 3: 
	Text 4: 
	Text 5: 
	Text 6: 
	Text 7: 
	Text 8: 
	Text 9: 
	Text 10: 
	Text 11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 


