THE GOLF CAR CONNECTION 
311 N. State Road 7 (us 441) Margate, Florida 33063 

Phone: 954-979-1880     Fax : 954-970-4465 

Get Approved 
Leasing Application & Submit Via Print & Fax Page 1 
Lessee “Company” ______________________________________________________________________ 

Billing Address: _______________________ City: __________________ State: ______ Zip: __________ 

Florida Business Only 

Telephone Number: ________________ Contact Person: ____________________ Title: ______________ 

Nature Of Business: _____________________________________________________________________ 

Type Of Business: _ Non Profit _ Proprietorship _ Partnership _ Corporation 

Number of Years In Business: _____________________________________________________________ 

Desired Equipment: _____________________________________________________________________ 

Personnel Information On Officers, Partners Or Guarantors 
#1 Name: ________________________ Title: ____________________ S. S. No.: ________________ 

Home Address: ________________________________________________________________________ 

Billing Address: _______________________ City ___________________ State ______ Zip __________ 

#2 Name: ________________________ Title: ____________________ S. S. No.: ________________ 

Home Address: ________________________________________________________________________ 

Billing Address: _______________________ City ___________________ State ______ Zip __________ 

THE GOLF CAR CONNECTION 311 N. State Road 7 (us 441) Margate, Florida 33063 

Contact: 954-954-1880 Fax Line: 954-970-4465 

Get Approved 
Leasing Application & Submit Via Print & Fax Page 2 
Bank References 
#1 Name Of Bank/Branch: __________________________ City & State: ________________________ 

Checking Account # __________________________ Loan Account # ___________________________ 

Telephone # ________________ Contact Officer: ___________________________________________ 

#2 Name Of Bank/Branch: __________________________ City & State: ________________________ 

Checking Account # _________________________ Loan Account # ____________________________ 

Telephone # ________________ Contact Officer: ___________________________________________ 

Trade References 
#1 Name Of Supplier: ______________________________ City & State: ________________________ 

Checking Account # __________________________ Loan Account # ___________________________ 

Telephone # ________________ Contact Person: ___________________________________________ 

#2 Name Of Supplier: ______________________________ City & State: ________________________ 

Checking Account # ___________________________Loan Account # ___________________________ 

Telephone # ________________ Contact Person: ___________________________________________ 

Customer’s Authorized Signature To Release Information: _____________________________________ 

