
VENDOR INFORMATION 
 

 

Signature:                                                Print Name:                                                   Date: 
 
 
 

LESSEE COMPANY INFORMATION 
 

 

Please fill out as much as possible and Fax to: (361) 884-5545 
Or mail to P.O. Box 61233 Corpus Christi, TX 78466    ;    Please call us with any questions (361) 884-5543 

Lease Application                   www.NuecesFinancial.com 
Fax Application To: (361) 884-5545                                                                     Nueces Financial Corporation 
Phone: (361) 884-5543                                                                                 E-mail: 
                         

DJ@NuecesFinancial.com 

 
 

 
 
Vendor Company Name  
                                                                                                                                                                                                
Equipment Description   
Vendor Address                                                                                      City                                          County                          State                   Zip 
 
Contact Person                                                                 Telephone Number                            Fax Number                               Contact  Email 
 
  
 
Company Name                                                                                                                                             Time In Business 
 
Company Address                                                                           City                             County                               State                                                Zip 
 
Contact Person                                                               Title                        Telephone Number                        Fax Number                     Contact Email 

 
Type of Business:          [   ]Sole Proprietorship          [   ]Partnership                    [   ]Corporation          [   ]LLC     
 

 
 
Name                                                                                                 Title                                           Social Security Number                            
 
 
Home Address:                                                                                                                                      Business E-Mail Address:   
 
 
 

Name of Bank and Branch                                                        How Long?                      Telephone                                    Contact Officer 
 
 
Checking Account Number                                                       Savings Account Number                                            Loan Account Number 
 
 
Name of Bank and Branch                                                        How Long?                   Telephone                           Contact Officer 
 
 
Checking Account Number                                                       Savings Account Number                                            Loan Account Number 
 
 
 
 
 
Name of Supplier                                                                 City                               St                 Telephone                                   Contact 
 
 
Name of Supplier                                                                 City                               St                 Telephone                                   Contact  
 
 
Name of Supplier                                                                 City                               St                 Telephone                                   Contact 
 
 
Credit Authorization: I/We hereby authorize Nueces Financial Corp.,

 

 its designee, assigns or potential assigns to review his/her personal 
credit profile provided by national credit bureaus in considering this application and for the purpose of updating, renewing, extending 
additional credit or the collection of any late account. I/We hereby authorize our references to release all credit information and I/We represent 
and warrant that the information submitted herein is true, complete and accurate. A facsimile, electronic or other copy of this authorization 
shall be as valid as the original. 

 
 
 
    

 

       

PERSONAL INFORMATION ON OFFICERS, PARTNERS, OR GUARANTORS 
 

COMPANY BANK REFERENCES 

TRADE REFERENCES 
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