
Waste Equipment Lease Application 
Oshkosh/McNeilus Financial Services 

*Please include (2) two year-end financial statements or tax returns, current interim statement, if available, and owner’s personal financial statement 

 
Company Name            Business Phone #       
 
Address             Fax #         
 
City              Contact        
 
State    Zip    County         Fed. ID #        

Organizational ID # _      
 

Proprietorship __ Partnership __   Corporation __  Subchapter S Corp __  Limited Liability Corp. __?
If Corporation – names of officers; if Partnership or Proprietorship – names of partners/owners 

 
Full Name             Address        
Soc Sec #     Title          Ownership %        
Spouse      Soc Sec #         Phone #        
 
Full Name             Address        
Soc Sec #     Title          Ownership %        
Spouse     Soc Sec #         Phone #        
 
Trucks in Fleet #    Industry background of principals, including years in business      
                
                
 

Credit References 
 
Bank Reference (Name)                 Phone #      
Address (City/State)                  Contact      
 
Primary Landfill (Name)                  Phone #      
Address (City/State)                  Contact      
 
Parts Supplier (Name)                  Phone #      
Address (City/State)                  Contact      
 
Fuel Supplier (Name)                  Phone #      
Address (City/State)                  Contact      
 
Major Contracts  Date   Term   # of pickups   $ Amount  
                
                
                
 
Warranty and Notice – Applicant-Lessee warrants that all credit information submitted to Oshkosh/McNeilus Financial Services 
Partnership is true and correct and authorizes Lessor to make credit investigations and obtain credit reports and other financial 
information, written or oral, respecting its credit and financial position as Lessor may deem necessary or expedient. 
 
                                       
Owners Signature     Owners Signature    Date 


