
 

 

Privacy: We the undersigned hereby authorize 1950516 Ontario Inc. (“Newcap Leasing Inc.”) in connection with this Credit Application to collect, use, and disclose certain personal and business information from and about us 
(“Information”). Newcap Leasing Inc. may collect Information from and/or disclose Information to its agents, affiliates, third party service providers, credit bureaus, credit reporting agencies, other credit grantors, financing 
partners, and/or any person we have or propose to have financial relations with as well as third parties who wish to become involved in the syndication of a loan, lease, or other investment in which Information is relevant, or 
who are involved in risk assessment or due diligence in the context of a financial transaction or proposed financial transaction.  We also authorize any person whom Newcap Leasing Inc. may contact in this regard to provide 
Information to Newcap Leasing Inc. We acknowledge that Newcap Leasing Inc. or its financing partners may transfer to, and store Information in, jurisdictions where Newcap Leasing Inc. or its financing partners do business. As 
a result, Information may be accessible to regulatory authorities in accordance with the laws of these jurisdictions. Newcap Leasing Inc. may collect, use, and disclose our Social Insurance Numbers or other personal identifiers to 
verify and report credit information to credit bureaus or credit reporting agencies as well as to confirm our identities. Newcap Leasing Inc. may give Information about us to Newcap Leasing Inc. partners so that these companies 
may tell us directly about their products and services. We understand that our consent to this is not a condition of doing business Newcap Leasing Inc. and we may withdraw it at any time. By choosing to provide Newcap Leasing 
Inc. with Information, we are consenting to its use in accordance with the Privacy Act which we may view and obtain at any time at http://laws-lois.justice.gc.ca/eng/acts/P-21/index.html. 

 

 

 

 

      

PRINCIPAL APPLICANT’S SIGNATURE                       CO-APPLICANT SIGNATURE                                    DATE 

 

Call us: 416-645-0286 Go Online: www.newcapleasing.com 

Equipment Value:                                                                                                                                                                  Salesperson: 

Company Information 

Legal Business Name: Operating Name: Owner Name: % 

 

Business Name Registration #: Contact Name & Position: Owner Name: % 

Business Address:                                                                         City:                           Prov:                     Postal:                                                                     

 

Owner Name: % 

 

Telephone: Email:  Proprietorship                 Partnership 

 Corporation                      Other                                 

Nature of Business: Years in Business: Year Incorporated: Annual Gross Sales: 

Applicant(s) Information 

Principal Applicant Legal Name: SIN: DOB (MM-DD-YYYY): 

Home Address:                                                                              City:                             Prov:                 Postal:  Own 

 Rent 

How Long? Value of Home: 

E-Mail: Telephone: Annual Personal Income: Mortgage Balance: 

Allow my signature below to act as consent for receipt of commercial electronic communications. Yes         No 

Co-Applicant Legal Name: Employer/Occupation/Title: SIN: DOB (MM-DD-YYYY): 

Home Address:                                                                              City:                             Prov:                 Postal:  Own 

 Rent 

How Long? Value of Home: 

E-Mail: Telephone: Annual Personal Income: Mortgage Balance: 

Allow my signature below to act as consent for receipt of commercial electronic communications. Yes         No 

Other Services 

Would you be interested in any of our other financial services?      Working Capital Loans                       Merchant Cash Advance   

Credit Check Authorization 

LEASE APPLICATION 
Tel: (416) 645 - 0286 
Fax: (416) 740 - 9363 

E-Mail: info@newcapleasing.com 
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