
Name of Auto Insurance Company Agent Name Telephone Number

Address City State Zip Code

Coverage Policy Number

Full Legal Name  (Last, First, Middle) Social Security No. Date of Birth Telephone Number

Home Address City State Zip Code How Long

❐ Own   ❐ Rent
Name and Address of Mortgage Holder or Landlord Mortgage Payment     Rent Payment

Previous Home Address City State Zip Code How Long

Employer City State Telephone Number

Occupation Income per Month   How Long

Previous Employer City State Telephone Number

Occupation Income per Month   How Long

Additional Income Source   Monthly Amount

INDIVIDUAL
LEASE APPLICATION

I certify that the above information is complete and accurate. B & L Financial, Inc. is authorized to investigate my credit and employment history and to have that
information released to them. 

Lessee: Driver’s License Number: Date:

Bank Branch Account No. Telephone Number

Last Vehicle ❐ Leased    ❐ Financed
Company Name Monthly Payment Telephone Number

Installment Obligations Amount Financed Monthly Payment Telephone Number

Credit Cards Account Number Balance

Credit Cards Account Number Balance

CREDIT REFERENCES

References (Relative) Relationship Telephone Number

References (Personal) Years Known Telephone Number

PERSONAL REFERENCES

Year Make Model Vehicle Identification Number M.S.R.P. Cap Cost

Monthly Payment Lease Term Estimated Annual Mileage Residual Other

FOR OFFICE USE ONLY

INSURANCE COVERAGE

14850 Scenic Heights Road, Suite 150
Eden Prairie, Minnesota  55344

Main: 952-934-4645 •  Fax: 952-934-4449

B&L FINANCIAL,INC.


	Name: 
	SS#: 
	DateOfBirth: 
	Telephone: 
	Address: 
	City: 
	State: 
	Zip: 
	HowLong: 
	Landlord: 
	MortgagePayment: 
	RentPayment: 
	PreviousAddress: 
	PreviousCity: 
	PreviousState: 
	PreviousZip: 
	PreviousHowLong: 
	Employer: 
	EmployerCity: 
	EmployerState: 
	EmployerTelephone: 
	Occupation: 
	IncomePerMonth: 
	EmployerHowLong: 
	PreviousEmployer: 
	PreviousEmployerCity: 
	PreviousEmployerState: 
	PreviousEmployerPhone: 
	PreviousEmployerOccupation: 
	PreviousEmployerIncome: 
	PreviousEmployerHowLong: 
	AdditionalIncome: 
	AdditionalIncomeSource: 
	AdditionalIncomeAmount: 
	BankRefName: 
	BankBranch: 
	BankAccountNumber: 
	BankTelephoneNumber: 
	CompanyName: 
	CompanyTelephone: 
	InstallmentObligations: 
	AmountFinanced: 
	MonthlyPayment: 
	TelephoneNumber: 
	CreditCards1: 
	CredCardBalance1: 
	CreditCard2AccountNumber: 
	CreditCard2: 
	CreditCard2Balance: 
	PersonalRef1: 
	PersonalRef1Relationship: 
	PersonalRef1Phone: 
	PersonalRef2: 
	PersonalRef2YearsKnown: 
	PersonalRef2Telphone: 
	AutoInsuranceCompany: 
	InsuranceAgent: 
	InsurancePhone#: 
	InsuranceAddress: 
	InsuranceState: 
	InsuranceZip: 
	InsuranceCoverage: 
	PolicyNumber: 
	LesseeSignature: 
	LesseeDriversLicence: 
	LesseeDate: 
	Own: Off
	Rent: Off
	Leased: Off
	Financed: Off
	Year: 
	make: 
	Model: 
	VIN: 
	MSRP: 
	CapCost: 
	Lease Term: 
	AnnualMileage: 
	Residual: 
	Other: 
	MonthlyPayment1: 
	MonthlyPayment2: 
	CreditCard1AccountNumber: 
	Submit: 


