11 Curbmates; @ ubberDek -

6869 Stapoint Ct. Suite 15 / Winter Park. FL. 32792 / 407-678-4885 / 1-866-531-9779

Application for Equipment Lease Financing

Exact Legal Business Name Phone Fax
B
g Hilling Address (Street) (City) (State) (Zip)
I
'; Type of Business Age of Business _ Years Owned by Current Owners
] Annual Sales § Number of Employees
8 Primary Contact Name Title Phone

Cell Phone Email

Business Structure DlProprietorship ClCorporation OLLC OPartnership COther

Fed. Tax # State and Year of Incorporation
o | Principal’s Namec Title % Ownesship | [fome Phonc # Soc. Sec. No.
W
N
g | Home Address (Street) (City) (State) (Zip)
R
8
E—I‘- Principal’s Name Title % Ownership | Home Phone # Soc. Sec. No.
<]

Home Address (Street) (City) (State) (Zip)

Bank Location (city/state) Contact

Phone # Title

F Equipment Description Equipment Cost; Vendor;: P.D.CS
Q 3 Contact: Darrin Riley
u Phone #: 1-866-531-9779
5 Email: dgriley@pdos-systema.com
E Term O 24Months O 36 Months [ 48 Months (1 60 Months
N | Address where equipment will be located | City m ?tate! Zip/ ﬁounty
T

Thereby suthorizs Advanmgs Lessing Corporation or any credit bureau or other imvestigative agensy ampleyed by Advantage Leasing Corpasation to investigate the rufirences
bersin |sted ay well anany Enancial stetements or ary other data obwined from me or from any other person pertaining o my eredit end linancial resporsibility.

“Each owner/partner must provide ownership information & sign application
X

Signature/Title Dae
X

Signatur=Titl» Duig

Please fax completed form to 407-678-3275




