
 RMN CAPITAL
385 S. Lemon Ave. E214, Walnut, Ca. 91789

Phone 866 345-1434  909 598-64200  Fax 909 992-3025
Advantages to Lease Financing:

Fast and Flexible Credit Decisions
Conserve on Working Capital 

Allows equipment to pay for itself

100% Financing

Professional Lease Assistance

Lease Application
(please print clearly)

Company Name (complete legal name) Office Telephone No.

Street Address City, State Zip Fax Number

Equipment Location Email Address

Proprietorship

County Federal ID No.       Date Established Partnership

Corporation/ LLC

Nature of Business/Specialty   License No. Contact Person Non-Profit Corp

CREDIT INFORMATION:

Bank Checking Account No. Bank Contact/Telephone No.

PRINCIPAL/OWNER'S INFORMATION:

Owner's Full Name Home Phone No. Social Security No. Home Address

Owner's Full Name Home Phone No. Social Security No. Home Address

VENDOR AND EQUIPMENT:

Vendor Name/Address             Contact Name/Telephone No.

Product Description  (Provide Quote if Available) Equipment Cost 

I hereby authorize RMN Capital, its assignees to obtain credit information on the company, as well as personal 
information regarding my credit history via banks, trade references, credit reporting companies and any 
other extenders of credit in order to determine credit worthiness. 

Signature: ______________________________ Date: ________________________Signature: _______________________

For immediate assistance, please call:
Roger M. Nakano  866-345-1434  909 598-6240 
Fax Your Application Today to 909 992-3025 

rognakano@rmncapital.com
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