
 
     Submitted By:       
  Sales Submission Date & Time:       

 
 

EXPRESS APPLICATION 
 

Lessee Name  Phone  Fax  
                   
Lessee Address   City State Zip Code 
                  

Description of Business  Age of 
Business Occupation  

                  
Principal’s 
Name  Home Phone  Email 

Address  

                  
Principal’s Home Address   State Zip Code 
                  

Principal’s Social Security # Years in 
Practice 

Are You 
Licensed? Year State 

Licensed 
              Yes        No   

             
By signing below, the principal authorizes the leasing company to obtain personal credit information. 

Signature:           Date:   

 

Equipment Location     
      

Equipment Description  Equipment 
Cost   

            

Payment/mo Term Purchase 
Option Other   

$                        

Vendor/Supplier/Manufacturer Sales Rep 
Name  Sales Rep Phone Number 

                  
 
 
 

31802 

Aesthetic Medical Lasers, LLC 
9764 W. Ontario Pl. 
Littleton, CO 80128 
303-829-3003 phone 
303-972-0101 fax 
jwilson@aestheticmedicallasers.com 
www.aestheticmedicallasers.com 
 
 

UPON COMPLETION, PLEASE FAX TO:  303-972-0101 
 

mailto:jwilson@aestheticmedicallasers.com
http://www.aestheticmedicallasers.com/

	Lessee Name
	         Date:


