
Please return completed application to AR@reacthealth.com
or via fax at 863-226-6284 

BLANKET LEASE APPLICATION 
LESSEE  FULL  LE G A L  COMPANY  N A M E  

LESSEE  COMPANY  A D D R E S S  C I T Y  CO U NT Y  ST A T E  Z IP  

PH ONE  FA X  CO N T A C T  FEDERAL  ID  #  

E-MAI L  ADD RE S S WE B -S I T E  ADD RE S S  

EQ U IP ME NT  LO C AT IO N   C I T Y  CO U NT Y  ST A T E  Z IP  
( IF  D I F FE RE NT  THA N  AB OV E )  

BUS IN E S S  TY P E  (Check one) TIME IN BUSINESS NATURE OF BUSINESS 
CORPORATION  PROPRIETORSHIP  PARTNERSHIP     LIMITED LIABILITY CORPORATION Years in Business 

PRI NC IP A L (S )  T I T LE  SO C I A L SE C UR IT Y  NO .  HO ME  ADD RE S S  

1.   

2 .  

BAN K RE FE R E NC E S  AC C T .  NO .  ACC O U NT  TY P E  CO N T A C T  PH ONE  
( l i s t  a l l  banks  used fo r  las t  5  years )

1.  

2 .  

T R A D E  REFERENCE  AC C T .  NO .  ACC O U NT  TY P E  CO N T A C T  PH ONE  

1.   

INS U R A N CE  AGE NT  Name, Contact ,  and Phone No.  

EQ U IP ME NT  DE S C R IP T IO N

VE N DO R  PH ONE  NO . CO N T AC T  

EQ U IP ME NT  COS T  TE R M O F  LE A S E  

BAN K AN D TRA D E RE L E A S E 
I HEREBY AUTHORIZE OUR BANK AND TRADE REFERENCES TO RELEASE THE INFORMATION REQUESTED BY 
REACT HEALTH , INC AND/OR ITS ASSIGNS OR AGENTS REGARDI NG OUR COMPANY’S ACCOUNTS WITH YOUR
FIRM.  I ALSO AUTHORIZE YOU TO OBTAIN PERSONAL CREDIT INFORMATION ON ALL PRINCIPALS AND OR 
GUARANTORS LISTED ABOVE, FROM ANY REPORTING AGENCY, USED BY REACT HEALTH AND/OR ITS ASSIGNS OR
AGENTS .  PLEASE RESPOND T O THEIR TELEPHONE REQUEST OR BY FAX IF YOU NEED WRITTEN PROOF OF THE 
REQUEST AND OUR RELEASE. 

THIS IS YOUR WRITTEN AUTHORIZATION TO RELEASE THE INFORMATION REQUESTED. 

BY: DATE:  

BY: DATE:  

Lease applicant understands that any lease arrangements that 

may be established pursuant to this application will be with 

lenders or leasing companies independent of React Health.

2.
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