
BUSINESS INFORMATION
Business Name Type of Business D&B Number

Street Address City County State Zip

Contact Phone Number Fax Number

Business Structure: ■■   Corporation ■■   Subchapter S ■■   Proprietorship Date Business /Corporation Established Website Address
■■   Partnership ■■   Non-Profit

Federal ID # Exempt from State Sales /Use Tax?
■■   Yes ■■   No   (If yes, include a copy of exemption certificate)

THE UNDERSIGNED INDIVIDUAL(S) WHO IS EITHER A PRINCIPAL, SOLE PROPRIETOR, OR PERSONAL GUARANTOR OF THE CREDIT APPLICANT, RECOGNIZING THAT HIS OR HER INDIVIDUAL CREDIT HISTORY AND/OR BANK REFERENCE
MAY BE A FACTOR IN THE EVALUATION OF THE CREDIT HISTORY OF THE APPLICANT OR IN THE EVALUATION OF HIS OR HER PERSONAL GUARANTY, IF APPLICABLE, HEREBY CONSENTS TO AND AUTHORIZES THE USE OF A CONSUMER
CREDIT REPORT AND/ OR BANK REFERENCE ON THE UNDERSIGNED INDIVIDUALS(S) BY THE ABOVE NAMED BUSINESS CREDIT GRANTOR, FROM TIME TO TIME AS MAY BE NEEDED, IN THE INITIAL CREDIT EVALUATION AND SUBSE-
QUENT REVIEW PROCESSES.

Owner’s Name/Title % Ownership Home Phone No. Social Security No.

Home Address City, State, Zip Signature

Owner’s Name/Title % Ownership Home Phone No. Social Security No.

Home Address City, State, Zip Signature

BANK REFERENCES
Bank Checking Account No. Savings Account No. Loan Account No.

Address Contact Officer Telephone No.

Previous Bank (if less than 2 years) Checking Account No. Contact Officer Telephone No.

SUPPLIER REFERENCES
Name Contact City, State, Zip Telephone No.

Name Contact City, State, Zip Telephone No.

Name Contact City, State, Zip Telephone No.

DEBT REFERENCES
Name Contact Telephone No. Account Number

Name Contact Telephone No. Account Number

Business Insurance Agent Contact Telephone No. Policy Number

TRANSACTION INFORMATION
Instrument Cost (exclusive of sales tax) No. of Months Purchase Option

Sales Engineer
■■   New ■■   Used (year of manufacture)

Equipment Description Quotation No.

Location of Equipment (if different from business address)

CREDIT RELEASE AUTHORIZATION

I HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND ACCURATE AND I AUTHORIZE OUR BANKS,
TRADE REFERENCES AND FINANCIAL INSTITUTIONS TO RELEASE CREDIT INFORMATION TO APPLERA CORPORATION, ITS AFFILIATES,
CUSTOMER FINANCE PARTNERS AND BANKS FOR THE SOLE PURPOSE OF PROCESSING THIS APPLICATION.

Signature Title Date

FAX COMPLETED LEASE APPLICATION TO 203.840.2772.
PLEASE CALL TOLL FREE 877.732.2002 WITH ANY QUESTIONS.

FINANCIAL SERVICES

Lease Application

Notice to Credit Applicants: If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial if such statement is requested in writing within 60 days from the date you are notified of 
the denial decision. To obtain the statement, please contact Customer Service-ABFS, 301 Merritt 7, P.O. Box 5435, Norwalk, CT 06856-5435, or call 1-877-732-2002. We will send you a written statement of reasons for the denial within 30 days
of receiving your request. 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 this creditor is Federal Trade Commission, Equal Credit Opportunity, Washington, D.C.
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