
Owner Name: ______________________ SSN: ________________
Business Name: _________________________________________
Business Address: _______________________________________
City, State, Zip:___________________________________________
Type of Business: ______________ Date of Birth: _____________
Length of Time in Business: ______Phone Number:_________
Preapproval Amount Requested:__________________________
Email address: ___________________________________________

Simply complete the application below 
and email to info@plsleasing.com or 

scan the QR code to apply online

NO PAYMENTS FOR 90 DAYS
PROGRAMS AVAILABLE*

By checking this box, I authorize all parties contacted to 
release credit and financial information to PLS Leasing or 
its assigns.

Get preapproved NOW 
for financing & shop 
stress free at IAAPA!

 All credits considered
 Options for start-ups
 Equipment is yours at 

the end of the term
 Quick credit decisions
 Documentation fees 

WAIVED up to $125!

800-997-9725

*for qualified applicants

mailto:info@plsleasing.com
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