
Application
To submit applications, call 800-624-6914, or fax to 800-313-1043.

By submission of this Application, Vendor certifies that Lessee applicant has agreed as follows:  My/our intent in providing credit information to the Vendor is to arrange 
and authorize the submission of a credit application to a possible source of credit on my/our behalf.   By the submission of the credit application, I/we authorize the credit source to fully investigate 
my/our financial responsibility and, in connection with the individual social security numbers provided, to investigate consumer credit bureau reports.  I/we will provide financial statements, tax 
returns, and other information as deemed necessary.

DISCLOSURE OF RIGHT TO REQUEST SPECIFIC REASONS FOR CREDIT DENIAL GIVEN AT TIME OF APPLICATION (BUSINESS CREDIT)
Lessor’s Name: Apple Financial Services
Lessor's Address: 201 W. Big Beaver Road, PO Box 7011, Troy, MI  48007-7011
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 the statement, please contact Administration of Credit 
Disclosure, Apple Financial Services, ("AFS"), PO Box 7011, Troy, MI 48007-7011 (248-689-7000) within 60 days from the date you are notified of the credit decision. AFS will send you a written 
statement of reasons for the denial of credit within 30 days of receiving 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 compliance with this law concerning the credit is the Federal Trade 
Commission, Equal Credit Opportunity, Washington, DC 20580.

Please Tell Us About
Your Company
It’s important to use the full
legal name of the company.

Information On
Officers, Partners,
Or Guarantors

Business Bank
References
Please provide
two years of bank
references.

Current
Businesses
Who Provide
Credit To You

Equipment
To Be Leased
Attach separate
list if necessary.

BILLING ADDRESS CITY COUNTY STATE ZIP

TELEPHONE NO. FAX NO. CONTACT PERSON TITLE

(                   ) (                   )

NATURE OF BUSINESS TYPE OF BUSINESS YEARS IN BUSINESS

PARTNERSHIP PROPRIETORSHIP CORPORTATION  NON-PROFIT

LANDLORD/MORTGAGE HOLDER AT BUSINESS LOCATION CITY/STATE TELEPHONE NO. CONTACT PERSON

(                   )

EQUIPMENT LOCATION ADDRESS, IF DIFFERENT FROM ABOVE BILLING ADDRESS CITY COUNTY STATE ZIP

NAME TITLE SOCIAL SECURITY NO. DRIVER’S LICENSE NO.

HOME ADDRESS CITY STATE        ZIP TELEPHONE NO.

(                   )

NAME TITLE SOCIAL SECURITY NO. DRIVER’S LICENSE NO.

HOME ADDRESS CITY STATE        ZIP TELEPHONE NO.

(                   )

NAME OF BANK/BRANCH HOW LONG? TELEPHONE NO. CONTACT OFFICER

(                   )

NAME OF BANK/BRANCH HOW LONG? TELEPHONE NO. CONTACT OFFICER

(                   )

PREVIOUS BANK–IF LESS THAN TWO YEARS OLD HOW LONG? TELEPHONE NO. CONTACT OFFICER

(                   )

COMPANY CITY/STATE TELEPHONE NO. CONTACT PERSON ACCOUNT NO.

(              )

COMPANY CITY/STATE TELEPHONE NO. CONTACT PERSON ACCOUNT NO.

(              )

COMPANY CITY/STATE TELEPHONE NO. CONTACT PERSON ACCOUNT NO.

(              )

RESELLER NAME TELEPHONE NO. FAX NO.

(                   ) (                   )

RESELLER ADDRESS CITY/STATE ZIP

SALESPERSON OTHER COMPANY CONTACT

DESCRIPTION/MANUFACTURER PRICE    $

DESCRIPTION/MANUFACTURER PRICE    $

Your Authorized Apple
Reseller Will Fill This
Section Out For You

INITIAL TERM              MONTHLY LEASE PAYMENT–EXCLUSIVE OF APPLICABLE TAX                  ADVANCE PAYMENT          HOW APPLIED

_______________MONTHS              $___________________________________________                     $_________________

SUBTOTAL    $

SALES TAX    $

TOTAL            $

SECURITY DEPOSIT

OTHER_________________

 $1 PURCHASE OPTION  10% PURCHASE OPTION FAIR MARKET VALUE LEASE

COMPANY NAME

Visit asw.apple.com (go to Spotlight on Financial Services) or call 800-624-6914 for more information. 
© 2001 Apple Computer, Inc. All rights reserved. Apple and the Apple logo are trademarks of Apple Computer, Inc., registered in the United States and other countries. 
Apple Financial Services is a service mark of Apple Computer, Inc.

Apple Commercial Credit


