
American Equipment Leasing, Inc. 

American Equipment Leasing, Inc 
dba AEL Business Finance 
120 Halton Road, Suite 10 
Greenville, SC 29607 
864-288-9001 Phone
864-288-9002 Fax
www.aelbf.com

APPLICATION FOR CREDIT 

COMPANY INFORMATION: 
COMPLETE LEGAL NAME OF BUSINESS:  FEDERAL ID NUMBER BUSINESS START DATE 

MAILING ADDRESS CITY STATE ZIP CODE GROSS ANNUAL SALES 

$ 

GARAGE LOCATION OF EQUIPMENT IF DIFF. FROM ABOVE CITY STATE ZIP CODE EQUIP & TK FLEET SIZE 

$ 

PHONE NUMBER FAX NUMBER CELL NUMBER CONTACT PERSON 

NATURE OF BUSINESS WEBSITE EMAIL ADDRESS HAS THE BUSINESS OR ANY OWNER FILED 
BANKRUPTCY IN THE PAST 10 YEARS?

LIST ALL OWNER & SHAREHOLDER INFORMATION: 
PRINCIPAL/OWNER NAME 1 SOCIAL SECURITY # TITLE %OWNED HOME ADDRESS 

PRINCIPAL/OWNER NAME 2 SOCIAL SECURITY # TITLE %OWNED HOME ADDRESS 

PRINCIPAL/OWNER NAME 3 SOCIAL SECURITY # TITLE %OWNED HOME ADDRESS 

EQUIPMENT TO BE FINANCED 
SELLER/DEALER COMPANY NAME CONTACT PHONE EMAIL 

YEAR, MAKE, MODEL of EQUIPMENT BEING PURCHASED APPROXIMATE COST OF EQUIPMENT TERMS REQUESTED IN # of MONTHS 

AUTHORIZATION TO RELEASE INFORMATION:  By Submitting this Application, the undersigned (“You”) warrants that the applicant and each 
individual listed as principal, partner owner, guarantor or obligor consent, authorize and warrant as follows: a) American Equipment Leasing, Inc (“AEL”) and or its 
designee as well as and in addition to any assignee or potential assignee (“us”) thereof may obtain commercial and consumer credit reports, investigate references and 
statements, and make other credit inquiries about the applicant and all such individuals, and anybody contacted in connection therewith may release any credit and 
financial information to (“AEL” and/or “us”); b) (“AEL” and/or “us”) may share with one another financial, credit and other information about the applicant and such 
individuals and use shared information to market to the applicant and the individuals; c) the information on or accompanying this application is true and complete, and 
the undersigned will notify (“AEL”) of any material change in any information; d) this Application is submitted in connection with financing solely for business and 
commercial purposes and NOT personal, family or household purposes; e) the applicant, if an individual, is a citizen or lawful permanent resident of the United States; f) 
this Application will apply to any future request for additional financing, updates, renewal or collecting the resulting account. All notices, disclosures, consents, and 
warranties shall be deemed repeated for each future request, unless the applicant submits a new written application; and g) “You” are authorized to submit, receive and 
exchange credit information and update such information as appropriate during the term of the lease or loan on behalf of the applicant. A photo static or facsimile copy 
of this authorization shall be valid as the original.  

Patriot Act: To Help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and 
record information that identifies each person who opens an account and/or applies for credit. Therefore, we will ask your name, address, date of birth and other 
information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.  

If your application is denied, you have the right to a statement of specific reasons for such denial. To obtain the statement, please contact our VP of operations in writing within 
60 days that you are notified from “AEL” of a denial. We “AEL” will provided a written statement within 30 days after you send a written request to: 120 Halton Road Suite 10, 
Greenville SC 29607 attn VP Operations.  Please note that your request must be received in writing at the above address within 60 days after credit is denied. The Federal Equal 
Credit Opportunity Act prohibits creditors from discriminating against credit applicants based on race, color, religion, national origin, sex, marital status, age (provided the applicant 
has the capacity to enter into a binding contract), because all or a part of the applicant's income derives from any public assistance program, or because the applicant has in 
good faith exercised any right under the Consumer Credit Protection Act.  The Federal agency that administers compliance with this law concerning this creditor is the Consumer 
Financial Protection Bureau 1700 G Street NW Washington, D.C. 20552 or PO Box 2900 Clinton IA 52733.  The Applicant has read and agrees to the above warrants and 
ECOA consent.  

X ________________________________________________  Date   _____________    X _____________________________________________  Date  ___________  

  _________________________________________   _______________________________________ 
  Print Name & Title Principal/Owner 1   Print Name & Title Principal/Owner 2 

 X_____________________________________  Date   ___________

 ______________________________________
Print Name & Title  Principal/Owner 3

ops@aelbf.com  _____________

Complete the necessary fields below, sign and date the bottom 
of the application, then download and save to your device.

            Once complete please submit to ops@aelbf.com

Please call 864-288-9001 if you have any questions or need help filling out the application.

Lacey Collins
Highlight

Lacey Collins
Highlight

mailto:ops@aelbf.com
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