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1.  Customer Information:  

Is this a:      Public Institution        Government Agency        Department 

Is this for a Bid?       Yes       No      Fiscal Year Begins In What Month ____________________ 
Legal Name of Lessee – (Full and Correct Legal Name of the Government Body Responsible for 
Payment - Example:  City of Dallas):_______________________________________________________ 
Name of Using Agency: (Example:  Department of Streets): ______________________________ 
Billing Address: ___________________________________________________________ 
City: _______________________County: ___________________________State: ___Zip: __________ 
Webpage Address: __________________________ Central Phone Number: ______________________  
Fax Number: _______________ Send Invoice to Attention of: _______________________________ 
Phone Number: ________________ Email Address: _________________________________________ 
Authorized To Execute This Financing: _____________________________Title: ___________________ 
Phone Number: ________________ Email Address: _________________________________________ 
What fund will pay the lease payments? ___________________________________________________ 
Has the Lessee issued or intend to issue more than $10,000,000 in tax exempt leases or bonds in the 
current calendar year (January 1—December 31)?          Yes         No 
2.  Transaction Information: 
Total Cost of Equipment:  _______Down Payment: _______Trade-in: ______Amount to Fund: ________ 
From what fund: _____________________________________________________________________ 
Number of Years to Finance: ____Mode:         Annual        Semi-annual         Quarterly          Monthly 
Payment Stream:          Advance          Arrears  Delivery Date: ________Lease Start Date: ____________ 
 
3.  Vendor & Equipment Information: (Attach Brochure or Bid if Available) 
Vendor: ______________________________________Salesperson: ____________________________ 
Webpage Address: ______________________ Central Phone Number: __________________________ 
Phone Number _________________________ Email Address: _________________________________ 
Equipment Description: ________________________________________________________________     
Is the equipment replacing existing equipment:         Yes        No 
If yes, please state how long the equipment has been in use and the reason for purchasing the new 
equipment: __________________________________________________________________________ 
 
Describe the essential use of the equipment: _______________________________________________ 
___________________________________________________________________________________ 
 

4.  Remittance: 
Please remit to:   FinanciaLogic, Inc. 
 12225 Greenville Avenue, Highpoint Centre, Suite 202 
 Dallas, TX 75243 
 (972) 480-0464 / Fax (972) 480-9679 
 Admin@FinanceKnight.com 
 
With the signatures below, I (we) hereby authorize my bank(s) and creditors to release credit information 
to FinanciaLogic, Inc. or its assignee(s) for the purpose of obtaining credit for business purposes.  The 
undersigned warrants that the information contained herein is complete and true.   
Signature X    _______________________________________________Date: ____________________ 
 
 


