
 

   
 

JX ENTERPRISES, INC./PACLEASE 
820 Silvernail Rd Pewaukee, WI 53072 * P.O. Box 196 Waukesha, WI 53187 

 (262) 513-5092  (888) 232-7992  Fax (262) 547-2391 
 

LEASE/RENTAL APPLICATION FOR CREDIT  
& AUTHORIZATION TO RELEASE FINANCIAL INFORMATION 

 
Full Legal Name of Business Applicant: ___________________________________________ 
 

Billing Address: ____________________________________City, State & Zip________________ 
 

Phone # (       )____________ Facsimile # (       )____________ Cell # (       )_______________ 
 

Pager # (       ) __________ e-mail ____________________________ 
Type of Business - Corporation  (    ) Partnership  (    ) LLC  (    ) LLP (    ) Proprietorship  (    ) Co-op 
 

Company Principals / Registered Agents: _________________________________________ 
 

Primary Financial Institute of Business Applicant: ___________________________________ 
 

Financial Institution Phone Number: _____________________________________________ 
Bankruptcy, Reorganizations and Judgments in past 7 years: ___________________________ 
 

 
Full Legal Name and Title of Authorized Agent _____________________________________ 
 

Address: ____________________________________________Telephone#________________ 
 

Phone # (     ) ___________ Facsimile # (     ) ______________ Cell # (     ) ________________ 
 

Date of Birth: __________________ Social Security Number: __________________________ 
 

Full Legal Name of Agent’s Spouse: ______________________________________________ 
 

Date of Birth: __________________ Social Security Number: _____________________________ 
Subject to Sales Tax: (     ) Yes (     ) No     If not, please provide copy of exemption certificate. 
 
 

Previous trucks rented or leased from:_________________________________________________ 
 

Contact Name______________________ Phone #__________________________ 
 
 
 

 
List Names, Address and Telephone Numbers of Five Trade References: (Attach Separate Sheet) 
 
 
The above information is given for the purpose of obtaining credit and is warranted to be true, accurate and complete; 
inaccuracies are grounds to reject this application.  We hereby authorize all persons or entities named above to release 
complete financial information regarding the Business Applicant or the guarantor to JX Enterprises, Inc. or its 
authorized representative.  Terms on Lease and Rental accounts are Net 10 Days.   
 
Date: ______________ Signature line: ______________________________________________ 
        (signature of business applicant, by named authorized representative, together with title) 

 
Branch Contact _________ 

Immediate 
Within 90 Days 
Other __________ 



 
 

 
 
 

INDIVIDUAL PERSONAL GUARANTEE 
 

I, ___________________, in consideration of your extending credit to ____________________,  
hereby personally guarantee and bind myself to pay to you on demand any sum which (named company) 
___________ fails to pay.  
 
It is understood that I am to pay you on demand, and that this guaranty is a continuing and irrevocable 
guarantee for such indebtedness and guaranty, and that by my signature below I hereby waive notice of 
default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement 
hereby guaranteed. 

 
 SIGNATURE: ___________________________ SIGNATURE: ___________________________ 
  
 ADDRESS: _____________________________ ADDRESS: _____________________________ 
  
 DATE:        _____________________________ DATE:        _____________________________  
 
 SOCIAL SECURITY #: ___________________ SOCIAL SECURITY #: ___________________ 



 
 
 
 

Trade References for ______________________________________ 
 
 

Name:      
 

Address:   
 

Phone:                                                      Fax: 
 

 
Name:      

 
Address:   

 
Phone:                                                      Fax: 

  
 

Name:      
 

Address:   
 

Phone:                                                      Fax: 
  

 
Name:      

 
Address:   

 
Phone:                                                      Fax: 

  
 

Name:      
 

Address:   
 

Phone:                                                      Fax: 
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