
 

1.) COMPANY NAME PHONE CONTACT

CITY STATE ZIP 2.) COMPARABLE DEBT REF PHONE CONTACT

PHONE FAX

VENDOR 1 PHONE

TAX EXEMPT (CIRCLE ONE) YEARS IN BUSINESS VENDOR 2 PHONE

DESCRIPTION UNIT PRICE

I. PRINCIPLE TITLE

HOME ADDRESS
IS THIS EQUIPMENT (CIRCLE ONE) TOTAL

CITY STATE ZIP

SOCIAL SECURITY NUMBER

II. PRINCIPLE TITLE

HOME ADDRESS

CITY STATE ZIP

SOCIAL SECURITY NUMBER

NAME OF BANK
SIGNATURE

I. PRINCIPLE 
PHONE

II. PRINCIPLE

Harbour Capital Corporation - Member Verification Form
Representative:                                                 Fax:

IF ABOVE OWNER IS 50% OR LESS - PLEASE INCLUDE ADD'L OWNER(S)

48 MONTHS

CONTACT

TERM (CIRCLE ONE)
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NEW                    USED

CONTACT

$1 BUY OUT

10% BUYOUT

FMV (FAIR MARKET VALUE)

END OF LEASE BUYOUT (CIRCLE ONE)

BY SIGNING BELOW I UNDERSTAND & AUTHORIZE 
HARBOUR CAPITAL/ITS ASSIGNS TO MAKE 
BUSINESS/PERSONAL CREDIT INQUIRIES AS 
NECESSARY THROUGHOUT THE LEASE.  THE 
INFORMATION WHICH MAY INCLUDE A PERSONAL 
CREDIT BUREAU, WILL BE USED IN THE CREDIT 
PROCESS.
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36 MONTHS

24 MONTHS

60 MONTHS

FAST, AND COST EFFECTIVE."
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LEGAL COMPANY

PHYSICAL ADDRESS
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"EQUIPMENT FINANCING MADE SIMPLE,

BUSINESS CHECKING ACCT #

CONTACT

YES                                 NO

CORPORATION                    PARTNERSHIP                    SOLE PROPRIETOR

% OF OWNERSHIP

HOME PHONE NUMBER
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NATURE OF BUSINESS

TYPE OF COMPANY (CIRCLE ONE)

% OF OWNERSHIP

HOME PHONE NUMBER
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