
Lease Application
Ashton Leasing, Inc.
15350 Vickery Drive, P.O. Box 3347 (77253-3347), Houston, Texas 77032
office: 713-864-2404  Toll Free: 877-469-0001   Fax: 832-601-5272

Individual (Last Name, First Name, middle Initia  Date of Birth

Bus. Phone Social Security No.                                                                   Drivers License No. (State/Exp. Date)    Securitu        Home Phone

Monthly Income How Long as Owner/Operator Nature of Business

Present Address: (Number, Street & Apt. No.) Zip CodeStateCountyCity

Employer/Contractor Name & Address Time on JobPhone

Previous Employer/Contractor (If less than 2 years)     Address

For the purpose of securing credit from you, I certify that the above information is true and complete to the best of my knowledge. I further authorize you to check my
credit, employment history, and to provide and/or obtain information about my credit experience.

Applicant’s signature:________________________________________________Title:______________________________Date:______________________________

Financial Institution                         Address                         Acct. No.                        Unpaid Balance                         Contact                         Phone

Time on JobPhone

Contact

Gross Monthly IncomeSource*Secondary Income

Other Names(s) under which applicant’s credit references or history can be found

Mortgage holder/Landlord (Name & Address)

Name and Address of applicant’s nearest relative not living in household Relationship Home Phone

Name & Address of applicant’s non-related personal reference known over 1 year

*alimony, child support or separate maintenance income need
not be revealed if you do not wish to have it considered as a
basis for repaying this obligation.

Home Phone

Banking Reference Acct. No.

Own Home Outright

Note: Individual, Guarantor or Sole Proprietorship complete this section-  (Please include a photo copy of driver's license)

Date___________________

List up to Four Banks and auto Financing/Leasing sources

Buying Home

Rent/Lease

Other Yrs.__________  Mos.          Mo. pymt $__________

Checking Savings

Live There:



                                                                                                                                                     Office: 832-601-5341    toll-free: 877-469-0001                     
VEHICLE AND LOCATION INFORMATION 

                      Please Include a photo copy of your driver's license 
                         CUSTOMER NAME: _______________________________________________________________________ 
 
VEHICLE GARAGING ADDRESS: _________________________________________________________ 
 
                                                 CITY: _________________________________ 
 
                                              STATE: ____________             ZIP: ____________       PHONE: _________________________ 
 
 
           EGL/ EMPLOYERS NAME: __________________________________________________________ 
 
                                       ADDRESS: __________________________________________________________ 
 
                                                CITY: __________________________________ 
 
                                             STATE: ____________            ZIP: ____________ 
 
                                           PHONE: ___________________________ 
 
                                SUPERVISOR: _____________________________________________________ 
 
 
VEHICLE INFO: 
 
 TYPE OF TRUCK (check one): Cargo van_______          Straight Truck (non-cdl _______              Straight Truck (cdl) _______    
                                                               
                                                     Single Axle Tractor_______      Tandem Axle Tractor day cab________        Sleeper Tractor_________     
 
Body Length on Straight Truck:   ____________________________________________ 
 
                          ENGINE SIZE: ____________________________________________ 
 
          TRANSMISSION TYPE: ______________________________ 
 
     AIRRIDE or SPRING RIDE: _________________________ 
 
AIRBRAKES or HYDRAULIC: ________________________ 
 
  ANNUAL EXPECTED MILEAGE: ______________________ 
 
APPORTIONED PLATES or BASE: ______________________ 
 
   HOW SOON DO YOU NEED IT? _______________________ 
 
COMMENTS: 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 




