1E1q(l)1_i§9n;i;1otoLease Application Lease

Phone:303-521-7622 Fax: 720-367-5080
Business Name Type of Business - Please Select Below
Address Proprietorship ()  Partnership (O
City/State/Zip Corporation (O  Non-Profit ()
Telephone Federal Tax 1D
Fax Years Under Current Ownership
Email DBA

Mature of Business

Business Owner(s) Personal Information ® Guarantor(s)
Name Title
Address Social Security Number
City/State/Zip Industry Experience (Years)
Home Telephone Ownership %
Name Title
Address Social Security Number
City/State/Zip Industry Experience (Years)
Home Telephone Ownership %
Name Vendor Code
Address Contact
City/State/Zip Fax
Telephone

Equipment Description

Equipment Description Equipment Cost

Desired Term 120024036 Q480600 Buyout FMVQ $1.000 10%(O  Other
Business Banking Information: Provide 3 Months Business Bank Summary Pages to Expedite Processing
Name Checking (O Savings Q

Telephone Account Number

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 either a principhe of the credil apphcant listed bedow, or & personal guarantorol ils obbgations, provides writben inslroction 1o Lease One o
ils designee {and any assignee or potential assignes thereof) authorizing review of his or her personal credit profile from a national credit bereaw. Suech authorization shall extend to obtaining
a cradit profile in considering the application of he credit applicant and subsequently for the pruposes of updale renewal, or extertion of such credit and for il reviewing or collecting the
reaulling account, A pholocopy o facsimile copy of this authorization ahall be valid as ofginal. In addition to authorzing review of mylour credit profile from any national credit bureau the
undersigned also authorizes mylour financial institutions and creditors to relaease credit information required by Lease Cne or its designea (and any assignee or potential asignee theraf).

By Date MName Title

By Date MName Title



