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Heartiand Wheels Inc.

"UWe Care rtbout Your Transportation Heeds"

LESSEE INFORMATION

Full Legal BusnessName Principal/Guarantor Principal/Guarantor
Address Address Address
City, St Zip City, St Zip City, St Zip
Phone Number Phone Number Phone Number
Fax Number SSt SSt
Type of Business Date Established Partnership ¢ Corporation ¢
Sole Proprietorship ¢ Non-Profit «
Contact Title Federal Tax ID Number

BANKING REFERENCE (Current Bank Account IsLess Than 2 YearsOld Please Provide Prior Bank I nformation)

Bank Phone Acct # Contact
Bank Phone Acct # Contact
INSTALLMENT DEBT REFERENCE (Finance, L ease Banking)
Bank Phone Acct # Contact
Bank Phone Acct # Contact
THREE TRADE REFERENCES

Company Name Phone Acct # Contact

Company Name Phone Acct # Contact

Company Name Phone Acct # Contact

VENDOR INFORMATION

Company Address City, &, ZIP

Phone FAX Salesman

Term No. Of Advanced Payments Purchase Option Factor
DESCRIPTION OF COLLATERAL TO BE LEASED NEW O USED O

Quantity Manufacturer Tax Rate Estimated Cost

Equipment Location If Different From Above

Total Estimated Cost

X

Applicant's Signature

Co-Applicant's Signature

6375 Yale Rd * Woodlawn IL 62898 * PH 618-735-2333 FAX 618-735-2357




