
    PHONE:       (800) 994-0016 
    FAX:             (308) 398-4141 

VENDOR APPLICATION 
Vendor Name:_______________________________________    Phone: (_____)____________________ 

Address:_____________________________________________    Fax: (_____)_____________________ 

City:____________________ State:___________ Zip_________ Fed ID # / Soc. Sec.#:________________ 

Key Contact: _________________________ Title: ______________ Duns#_________________________ 

Check One: Corporation ____ Partnership____ Proprietor ____ Individual ____ Other (expl.) ___________ 

# Sales Employee Reps: _________ # Independent Sales Reps: ________  Yrs in Business____________ 

Average Monthly $ Volume: _______  Average #  Leases/Mo: _____ Normal $ Range of Sale/Lease:_____ 

Average Size Lease Transaction: _______________    Percentage of Volume Done On Lease:__________ 

Equipment Specialties:                                                                              %  Of Total $ Volume: 

1. ___________________________________________                         _________________ 

2. ___________________________________________                          _________________ 

3. ___________________________________________                         _________________ 

Authorized Dealer For:  

1. Name:  __________________________     Line: ___________________    Phone: _________________ 

2. Name:  __________________________     Line: ___________________    Phone: _________________ 

3. Name: ___________________________    Line: ___________________    Phone: _________________ 

4. Name: ___________________________    Line: ___________________    Phone: _________________ 

Bank Reference: 

1. Bank Name: _______________________________     Telephone Number ________________________ 

    Account Number:          _______________________     Contact:                  ________________________ 

Principal Information: 

Name: ______________________________________     Soc. Sec. # ______________________________ 

Address: ______________________________________________________________________________ 

Name: _______________________________________   Soc. Sec. # ______________________________ 

Address: ______________________________________________________________________________ 

I hereby authorize our banks, trade references, financial institutions and funding sources to release any and all 
information requested by AXIS Capital, Inc. regarding our accounts or relationships in the course of its investigation of our 
application. 
 

Signature: _______________________________    Title: _____________________    Date: ____________ 

AXIS Capital, Inc. 
 

Equipment Leasing 


