
Date   
 Contact: Brian Wennerstrom 
 Heil Environmental Industries, Ltd. 
 PO Box 8676, Chattanooga, TN 37414 
 Phone: 800-624-4345,  
  Fax:423-855-3494  

 
MUNICIPAL LEASE PURCHASE CREDIT APPLICATION 

 

EQUIPMENT    Replacement Addition New   Used 
     Quantity:  _______Year: _______ 
     Make: _______________________ Model: _______________________ 
     Body/Equipment:_________________________________________ 
     _____________________________________________________________
Equipment Cost:$ ______________________________ Total/Per Unit  
Seller:_____________________________________________________________ 
     _____________________________________________________________
Seller Contact Name: ______________________________________________________ 
Telephone: ___________________________ Fax: _____________________________ 
Additional Information:________________________________________________________ 
     ________________________________________________________ 

GENERAL INFORMATION 
Name of Borrower (Municipality):_____________________________________________________________ 
Street Address:_____________________________________________________________ 
     City:____________________________  State:  __________________ 
     County: ________________________ Zip Code: __________________ 
Telephone:__________________________   Fax:  ____________________________ 
Federal ID#:__________________________ 
Type of Municipality:      City     Town  Township      County 

     State      Solid Waste District     School District 
     Other (describe) __________________________________________ 
Population (if applicable):_______________  Households (if applicable): __________________ 
Department/Agency_____________________________________________________________ 
Contact Name:______________________________ Title: _________________________ 
Telephone:__________________________   Fax:  ____________________________ 
Fiscal Officer:______________________________ Title:__________________________ 
Telephone:__________________________   Fax:  ____________________________ 
Equipment Location:_____________________________________________________________ 
City/State/Zip Code:_____________________________________________________________ 
LEASE TERMS DESIRED 
Length of Lease Term:  3 years 4 Years 5 Years  Other ____________ 
Payment Mode:           Monthly    Quarterly    Semi-Annual    Annual 
First Payment Due:       Upon Delivery   Other (insert date) ____________________ 
Additional Information:_____________________________________________________________ 
     _____________________________________________________________
     _____________________________________________________________
     _____________________________________________________________
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