
First Capital Equipment Leasing Corporation Call 1-800-541-0114 Fax 1-508-833-6692 
 

Credit Release & Request for Drivers License Copy 
 

I/We the undersigned individual as principal of and/or guarantor for the applicant represents that all information provided with this 
Application is true, correct and complete and hereby authorizes First Capital Equipment Leasing Corporation, (FCELC), its designee, 
assigns or potential assigns, to investigate my/our credit worthiness provided by a national credit bureau in considering or this 
Application and for the purpose of update renewal, or extension of credit to the Applicant or the collection of any resultant accounts.  We 
will provide financial statements, tax returns, etc., as you deem necessary.  The undersigned authorizes all deposit, borrowing, financial 
and trade information to be released to FCEL by telephone, email or fax.  A photocopy or fax of this authorization shall be valid as the 
original.  I/we further consent to receive communications from FCEL by fax or email.  If your application for business credit is denied, you 
have the right to a written statement of the specific reasons for the denial.  To obtain that statement, please contact us within 60 days 
from the date that you are notified of our decision.  We will send you a written statement of the reasons for the denial within 30 days of 
your request for the statement.  NOTICE:  The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit 
applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter 
into a binding contract), because all or 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 our 
compliance with this law is the Federal Reserve Bank of Chicago, 230 South LaSalle Street, Chicago, IL 60604-1413. 

 

Legal Business Name:  
             
       

Principal Owners/Stockholders/Partners 

#1 Individual’s Name:  Social Security Number  

Home Address: Street Address  
 City  State  Zip  

Work Number  Home Number  
Cell Phone Number  Email Address  

Signature  Title  % Ownership  

  

 

#2 Individual’s Name:  Social Security Number  

Home Address: Street Address  
 City  State  Zip  

Work Number  Home Number  
Cell Phone Number  Email Address  

Signature  Title  % Ownership  

 

#3 Individual’s Name:  Social Security Number  

Home Address: Street Address  
 City  State  Zip  

Work Number  Home Number  
Cell Phone Number  Email Address  

Signature  Title  % Ownership  

 

#4 Individual’s Name:  Social Security Number  

Home Address: Street Address  
 City  State  Zip  

Work Number  Home Number  
Cell Phone Number  Email Address  

Signature  Title  % Ownership  


