
410-229-1176
410-229-1395

Vendor Number

State Zip

Contact Person __ LLC

State Zip

Title

1.
2.
3.

 
Applicant's TESSCO Account # :

Fax application to 410-229-1679

Name of Bank OfficerAccount #Name of Bank Officer

Applicant hereby authorizes its banks, trade references and financial institutions to release credit information to TESSCO Technologies 
Incorporated and any assignee, lender, or funding source  that may be utilized (collectively, "TESSCO"). Applicant also authorizes TESSCO to 
contact  the references listed on this application regarding account status, to obtain information about Applicant from credit reporting agencies, and 
to exchange information about Applicant's credit relationships.

Signature of Principal or Sole Proprietorship Print Name Date

        

Signature of Principal or Sole Proprietorship Print Name Date

        

Officer/Owner Signature Print Name Date

Trade Reference

Each of  the undersigned  individuals, who is either a principal of the Applicant or a sole proprietorship of the Applicant, recognizes that his or her 
individual credit history may be a factor in the evaluation of the credit history of the Applicant, hereby consents to and authorizes the use of a 
consumer credit report on the undersigned by TESSCO Technologies Incorporated (and any assignee, lender or funding source that may be 
utilized), from time to time, as may be needed in the credit evaluation and review process, and waives any right or claim they would otherwise 
have under the Fair Credit Reporting Act in the absence of this continuing consent.

Reference Name Reference Address ContactPhone

List Present Bank(s)   Previous bank is required if Applicant has been at present bank less than two years
Present Bank of Applicant Previous or Second Bank of Applicant

Branch Phone Branch Phone

Ownership Title Ownership

Account #

Reference Data

Home Address Home Address

Lease Term

Personal Data
Name of Owner #1 SS # Name of Owner #2 SS #

Lease Information
Description of Product Payment Amount

Purchase Option
        ____   FMV        ____  10%         ____  $1.00

Product Cost

Description of Business

Billing Address (if different from above) City

# of Yrs. in Business Under Current Ownership  # of Employees

State of Incorporation

City Phone

Email Address Type of Business:
__ Corp __ Proprietorship __ Partnership

Legal Company Name Address

Fed Tax ID #

Lease Application

Applicant Information

Supplier Information

Donna Ruth 410-229-1176TESSCO
Vendor Name Contact Phone


