
Fill out the application below and return to info@plsleasing.com or call in your 
information to 800-997-9725.

Apply for 
Financing with 

the EZ App 
below

Business Name: _______________________________________
Business Address: _____________________________________
City, State, Zip:________________________________________
Email Address: ________________________________________
Type of Business: __________________ EIN: ________________
Length of Time in Business: __________ CELL:_______________
Owner Name: ______________________ SSN: ______________
Owner Date of Birth: ___________________________________
Amount Requested:____________________________________

By checking this box, I authorize all parties contacted to release 
credit and financial information to PLS Leasing or its assigns.

mailto:info@plsleasing.com
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