P Lease Optiens of Pensacela

Equipment Lease Application
[ 110- 313-000 | FL ixercise your Options

Phone: ( 850 ) 479-6256 Cell: ( 850 ) 723-3081 Fax: ( 850 ) 479-6196
[ Lessee ® Business Information

Business Name: Type of Business - Please Select Below

Address: Proprietorship D Partnership D LLCD
City / State / Zip: Corporation D Non-Profit D
Telephone:  ( ) Federal Tax ID #

Fax: ( ) Years Under current Ownership:

E-mail: DBA:

Nature of Business:

| Business Owner (s) Personal Information e Guarantor (s) J
Name: Title:

Address: Social Security No. - -

City / State / Zip: Industry Experience (Years):

Home Telephone: ( ) Ownership %

Name: Title:

Address: Social Security No. - -

City / State / Zip: Industry Experience (Years)

Home Telephone: ( ) Ownership %

| Vendor Information |
Name: Contact:

Address: Telephone: ( )

City / State / Zip: Fax: ( )

|Equipment Description

Equipment Description: I
Equipment Condition: NewD Used D Equipment Cost:

[Term Months: | [12] ] [24] | 60; | ////////%Buyoutl My | [LsLooy | L10%; ]| Other; |
[ Business Banking Information: Provide 3 Months Business Bank Summary Pages to Expedite Processing__ |
Name: Checking: D Savings: D

Telephone: ( ) Account No.
Average Monthly Balance: Contact Name: _
Business Credit Reference No COD's or Credit Cards) ) |
Name: Telephone:  ( )
Account Number: Contact Name:
Name: Telephone: ( )
Account Number: Contact Name:

By signing below, each undersigned individual, who is either a principle of the credit application, or a guarantor of it's obligations, provides written instruction to
Lease Options of Pensacola or it's designee (and any assignee or potential assignee thereof) authorizing review of his or her personal credit profile from a national
credit bureau. Such authorization shall extend to obtaining a credit profile in considering the application of the credit applicant and subsequently for the purpose of
updating renewal, or extension of such credit and for reviewing or collecting the resulting account. A photocopy or facsimile copy of the authorization shall be valid
as the original. In addition to authorizing review of my/our credit profile from any national credit bureau, the undersigned also authorizes my/our financial
institutions and creditors to release credit information required by Lease Options of Pensacola or it's designee (and any assignee or potential assignee thereof).

Name: Print / Type Date: Signature Title:

Name: Print / Type Date: Signature Title:



