Southern
California

‘ Leasing

CONFIDENTIAL VENDOR PROFILE
Phone: 661-295-4616 Please Fax to: 661-295-4617

Company Name:

Street Address:

City: Zip:

Telephone: : D&B No:

Incorporation Date: (OR) Business Start Date:

Type of O Private Corporation L1 Partnership Federal ID #
Organization: [ Public Corporation ] Sole Proprietorship

PERSONAL INFORMATION ON PRINCIPAL OWNER(S), OFFICER(S) OR PARTNER(S)

1) Name: Title: Soc. Sec. #:

Home Address:

Home Telephone #: % Business Ownership:

2) Name: Soc. Sec. #:

Home Address:

Home Telephone #: % Business Ownership:

BUSINESS BANK REFERENGCE

Bank Name: Telephone #:

Account #: Contact Name:

TRADE REFERENCES

Trade Names: Phone #: Contact Name:

The above referenced business, by signing and submitting this profile to Southern California Leasing, Inc., hereby authorizes Southern California Leasing, Inc. to investigate my/our
credit worthiness to order any credit report(s) relevant to the business / person(s) names above, which Southern California Leasing, Inc., may deem necessary for the purpuse of

financing our customers.

By:







