
ONE MINUTE APPLICATION  
AspenAspenAspenAspen Capital  
PO Box 621391 

Littleton, CO. 80162-1391 

 info@aspencaptialcompany.com

 
Aspen Capital is committed to providing transparent consultative finance solutions to assist each client in maximizing profitability with no 

headaches or hidden charges. We are at our core committed to your success. 
Master Lease – Don’t get stuck with paperwork every time you purchase, smooth easy transition. 

FMV – Stay at the front of the pack with the latest technology by leasing, and you always have the option to own. 
EFA - Own the equipment at the end of the term with no buyout. Great for equipment that you’ll use for years. 

Transition Period – We make sure you have a seamless transition between old and new equipment. 
 

BUSINESS INFORMATION TAX ID #: 
Legal Company Name: 

 
Company Address: City: State: Zip: 

    
Authorized Signer: Title: Bus Telephone #: 

   

Business Structure: # of Years in Business: Equipment Cost $: 

   

PERSONAL INFORMATION 
Full Name:  Social Security #: Ownership %: Own or Rent Home: 

    

Home Phone #: Home Address: City: State: Zip: 

     

EQUIPMENT DESCRIPTION 
Term Requested: 12  24  36  48  60  72   

Vendor / Supplier:  
Equipment Type: 

 
 

DECLARATION 
The undersigned represents that aII information provided with this Application is true and correct and hereby authorizes Aspen Capital 
Company to obtain from third parties, information it deems necessary to arrive at a decision regarding this Application. By signing below, 

the undersigned individual(s) as principal of and/or guarantor for the application, authorizes Aspen Capital Company, it’s designee, 
assigns or potential assigns, to review his/her personaI credit profile provided by a national credit bureau in considering this Application 
and for the purpose of update, renewal, or extension of credit to the Applicant or the collection of any Resultant accounts. To authorize an 
II deposit, borrowing, financial and trade information to be released by telephone or fax. A photocopy or fax of this authorization shalI be 
valid as the original. To help fight terrorism and money laundering, Federal Law requires banks to verify the information you provide, 

which may include driver's license or other documents, to identify you. 
 

Applicant Printed Name: Title: Date: 

   

Applicant Signature:  Applicant E-Mail: 

 
 

 

 


