
DEALER CREDIT APPLICATION 
 

HARRIS LEASING COMPANY * P.O. BOX 42203 * HOUSTON, TEXAS 77242 
www.harrisleasing.com 

713-783-7820 (TEL) 
713-783-7813 (FAX) 

 

VENDOR NAME:              

DBA:                

ADDRESS, CITY, STATE/ZIP :             

CONTACT:               

WEB ADDRESS:        E-MAIL ADDRESS:      

PHONE:         FAX:       

NATURE OF BUSINESS:              

PRODUCT(S) SOLD:              

Yrs. in Business:     PROP:           PART:      CORP:          NP:          (IF CORP, How Many Yrs. Incorporated       ) 

 
* * * * PERSONAL CREDIT INFORMATION IS REQUIRED * * * * 

 
OWNER(S)/OFFICERS 

Name/Title Home Address/Zip Home Phone # Social Security # 
1.    
2.    
3.    

 
PERSONAL REFERENCES (Family member not living with you.  Please show relationship) 

Name Relationship Home Address/Zip Home Phone # 
1.    
2.    
3.    

 
BANK REFERENCES (Company and/or Personal – If account is less than 2 yrs. please show previous banking) 

Bank Name Phone # Officer’s Name Account / Loan #’s 
1.    
2.    

 
TRADE REFERENCES/SUPPLIERS 

Name Phone # Contact Account  # 
1.    
2.    
3.    
4.    

 
BUSINESS LANDLORD (Or Mortgage Holder) 

Name Contact Phone # 
1.   

 
AUTHORIZATION: 

 
I,         , authorize any credit agency to release to Harris Leasing Company any 
information requested concerning personal or company credit standing.  This information may be released over the telephone, in writing, or 
by fax.  I hereby further authorize any photocopy of this release. 
 
SIGNATURE/TITLE:             DATE:       

 


