[EUUU[“L{Q;:T‘LG Leasing Services

COMMERCIAL FLOOR CARE EQUIPMENT

SUPPLIER INFORMATION

Lease Application

To Submit Applications
Call (800) 880-2913 ext 108
or Fax (817) 551-0719

Supplier Name Address

POWR-FLITE

3101 WICHITA COURT

City, State Zip
FORT WORTH, TX

Salesperson

(817) 551-0719

Telephone Number Fax Number
(800) 880-2913

LESSEE INFORMATION

Lessee Name (exact Legal Name) Address

City, State Zip

Telephone Fax E-Mail Address Federal Tax ID # State of Incorporation
Contact Person Title Telephone (If Different From Above) Extension
Billing Address (If different from above) City, State Zip
Equipment Location (If different from above) City, State Zip
() P ) RIP O
QUANTITY Part Number DESCRIPTION (include accessories)
D A A O o -
Purchase Option: FMV 10% X__ $1.00 Advance Payment: X 0 1 2
Payments are MONTHLY Unless Otherwise Indicated: Exempt From Personal Property Tax: No Yes

Term (in months):

Equipment Cost (without tax):

Payment Factor:

Payment:

Total Advance Payment:

Total Security Deposit:

Filing Fee:

TOTAL INITIAL CHECK:

CREDIT INFORMATION

Nature of Business:

YEARS UNDER CURRENT OWNERSHIP

Business Type: Corporation Partnership Proprietorship Other(describe): # of Employees:
BANK(S) (Previous bank is required if applicant has been at present bank less than two years)

1. Name Phone # Account # Type

2. Name Phone # Account # Type

(Do NOT include credit cards, utility companies, landlord, non-business references)

Phone #

Phone #

2. Name Phone #

PERSONAL INFORMATION

1. Name Home Address

If corporation in business less than three years, partnership or proprietorship, please provide the following on principals:

Phone #

City, State Zip Soc. Security #

2. Name Home Address

City, State Zip Soc. Security #

SIGNATURE / RELEASE

It is expressly understood that this constitutes an application only and in itself shall not be binding upon either party. Additionally, I/we authorize Ervin Leasing to investigate the

banks, savings and loan and trade references listed, and if required

Authorization:

Date:

Authorization:

Date:




