
 

                                                                                       1st Source Step Van Leasing             
110 Fairway Dr. Suite 303 Wilmington, Ohio 45177                                                   
Ph. 888-641-7585                       Fax. 937-382-0553 

 
 
Lease App.                         Please complete in full                            Date   

Desire to Lease 
          

Cost 
$ 

Terminal Name & Phone #: 
   

National Account 
       

Print          Mr.                   First                              Middle                                      Last 
Full           Mrs. 
Name        Miss.              

Date of Birth 
 
 

Social Security Number 
 
 

Married    
Single  
Divorced  

No. of 
Dependents 
 

Drivers License No. 
 
 

State Issued                              Date Issues                         Date Expires 
 
 

Present                                                  Number and Street 
Address                                    

City 
 

County for Filing  
 

State 
 

Zip 
 

Lived             Years/Mo. 
 

Rent By Mo.                           Name of Landlord or Mortgage Holder 
Lease    
Own                                        

Telephone # Home Phone # 
 

Cell or Pager# 
 

Mo. Payment or Rent 
                    $ 

Market Value if Owned 
   $ 

Amount of Mortgage 
   $ 

Account # 
 

Previous                                                                        Number and Street 
Home 
Address                                                   

Lived             Years/Mo. 
 

Employed By                                                     Name 
Self 
Other                              

Business Phone 
 
 

How Long 
Yrs/Mo 
 

Occupation 
 
 

Former Employer 
                                             

Business Phone 
  

How Long 
Yrs/Mo 

Occupation 
       

 Former Employer                                          Business Phone How Long 
Yrs./Mo. 

Occupation 

Customers                         Salary of Wages                               Other Income 
Income                              $  
Per Month 

Source of Other Income 
$  

Spouse’s Income, If any 
$ 

Total Mo. Income 
$  

Spouse’s                                                                Employed By 
Given 
Name             

Soc. Sec. No. 
 
 

How Long       Yrs/Mo. 
   
                

Phone No. 
 

Bank             
Account           

Name of Bank                         Branch Address & City              Pers. Ck             O  Savings O 
                                                                                                   Bus.                    O                           
                                                                 

Account # 
 
 

Type of Loan Name & Address of Bank of Finance Company 
 

Account# 
 

Monthly Pmt.            Bal Due 

  
 

  
$                            $ 

Please Explain any derogatory information that may appear on your credit report.  
                                                                      

Name and Address of               
Nearest Relative                           
Not Living With Me                                

Phone # 
 

Relationship 
 
 

Name and Address of   
Nearest Relative                                   
Not Living With Me                                

Phone # 
 

Relationship 
 

Name and Address of                 
Nearest Relative                                 
Not Living With Me 

Phone # 
 

Relationship 
 

Moving Violations                                                    Date                                     Type                                  Comment 
Within the past                                                                                                                                                                                                        
3 years                                                       

I/We authorize 1st Source Step 
Van Leasing  to investigate 
my/our credit history. Upon 
request from First Source Bank, 
I/we authorize any credit grantor 
to release to First Source Bank 
my/our credit records. 

Approved Date  
TO THE BEST OF MY/OUR KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND ACCURATE.  

 
 Customer Signature                                                                            Date___________________                                




