
,authorize any credit agency to release to Harris Leasing Company and/or it's agents 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:__________________________________,Date:_____________________

BANK REFERENCES (If account is less than 1 yr. please show previous banking)

BANK NAME OFFICER'S NAME PHONE # Account / Loan #’s

Phone:Bank 1:

Phone:Bank 2:

Acct.#

Acct.#

Nature of  Business:

Date Established:

Year Incorporated: CORPORATE CHARTER No. 

Equip: Location:

Zip:Billing addr.:

Trade Name:Company Name:

City:

Contact:

Web Site:

Date/Time:

Estimated Cost: Lease Term:

Equipment:

Dealer: Sales Person:

COMPANY INFORMATION:

HARRIS LEASING COMPANY         713-783-7820

22607 Main Blvd. 713-783-7813 (FAX)

Tomball, TX 77377 

CURRENT BUSINESS LANDLORD (Or Mortgage Holder)

Name: Contact: Phone#:

TRADE REFERENCES/SUPPLIERS (Comparable credits if possible) 

Trade Name Account #ContactPhone #

Trade 1: Phone: Acct.#

Acct.#Phone:Trade 2:

Acct.#Phone:Trade 3:

Phone #:

End of lease Opt.:

Authorization:

Business Type: 

State:

EIN#:

Zip:State:City:

Business Phone: Title:

Cell Phone: Fax:
e-mail :

State of Organization:

Print Form

Reset Form

Sales@Harrisleasing.com



HARRIS LEASING COMPANY CREDIT AUTHORIZATION FORM
713-783-7820 (TEL) 713-783-7813 (FAX) harrisleasing.com

PLEASE DUPLICATE FOR EACH OWNER WITH 15% OR GREATER OWNERSHIP

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, or age 

(provided the applicant has the capacity to enter into a binding contract); or 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 the Federal Trade 

Commission, Equal Credit Opportunity , Washington, D.C. 20580. All information provided on this form to Harris Leasing Company will be kept confidential and secure in order to safeguard 

your non public personal information as in compliance with the provisions in Title V of the Gramm-Leach-Bliley Act.    

Percent Ownership:

Home Address:

City: Zip:

Home Phone: Cell Phone:

Personal E-Mail:

SSN or SIN #: Date of Birth:

First Name: Last Name

100% 
Ownership:

Please disclose 100% of ownership or provide ownership comments.

GUARANTOR:

Apt/Suite: 

Title:

Authorization:
,authorize any credit agency to release to Harris Leasing Company and/or it's agents 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:__________________________________,Date:_____________________

Print Form

Print Form

State: County:
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