
  
LADCO Leasing 
555 St. Charles Drive, Suite 200 
Thousand Oaks, CA 91360 
(800) 678-8666 Fax (805) 495-0486 

VENDOR PROFILE APPLICATION 

Vendor Name                                                                                                          Date Business Started:          

Address                                                                           City                                               State            Zip 

Telephone                                                 Fax                                                   E-Mail Address 

Age of Business            Yrs.         Mos.  How Long At Above Address?             Yrs.       Mos. 

    Proprietorship           Partnership           Corporation       LLC                           Federal Tax ID # 

State of Incorporation:                                             OR          State where Articles of Partnership Filed: 

County & State Where DBA Filed:   

County In Which You Are Located:                                                         Landlord's Phone            

1. Principal's  Name_________________________________________ Title__________ % of Ownership_____ SSN#____________ 
Home Address________________________ City______________ ST_________ Zip________ Home Ph   ________________ 

 
2. Principal's  Name_________________________________________ Title__________ % of Ownership_____ SSN#____________ 
     Home Address________________________ City______________ ST_________ Zip_________ Home Ph  _________________ 

Nature of Your Business: 

Area Served: 

Equipment Sold: 

Equipment Serviced By: 

Number Outside Sales Reps:                  Method of Sale (e.g., retail, web, seminars, person-to-person) 

Projected Number of Leases per Month? 

Processor / Bank You Represent _______________________________________________         How Long?   _____ Yrs.   _____ Mos. 

Address_______________________________________________ City___________________________    ST_______ Zip________  
Contact Person__________________________________________________________          Phone ________________________ 

Amount of Monthly Residuals/Commissions with Present Processor/Bank $______________________ 

Prior MSP/ISO Association:                                                                                                                   How Long?     Monthly Residual Amount    
1.  ________________________________________  Ph #______________________      _________      $____________________ 
2.  ________________________________________  Ph #______________________      _________      $____________________ 
3.  ________________________________________  Ph #______________________      _________      $____________________ 

Are You Registered with Visa/MasterCard?         Yes         No If Yes, Date Registered______________________________ 

     Bank References         City, State, Zip                  Phone    Contact           Acct. No.            Type  

1. 

2. 

3. 

Other Funding Source References: 
      Name         City, State, Zip                   Phone               Contact                            Years                  Volume      

1. 

2. 

3. 
AGREEMENT:  Each person signing certifies that the information provided herein is true and complete. Each person authorizes LADCO or its assigns to 
make inquiries on the business and individuals listed, including Credit Reporting Agency inquiries, that LADCO deems necessary to qualify, verify, or 
research any statement, application, or claim made by the applicant(s) now and as long as said business or individual has a portfolio of leases on record 
with LADCO. 

1. By: ____________________________________________________________________________Date: __________________ 
2. By: ____________________________________________________________________________ Date: __________________ 

LV102 Rev. 02/02 
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