12 +1

'KIMCO LEASING’S
12 + 1 PROGRAM
ADDS UP TO
GOOD BUSINESS!

® Your Customer’s Payment = cost
divided by 12

1 2 + 1 ® 13 payments
1 2 ' 1 | ® Only collect first & last payment
. @ Last Payment (Rollove ) Pu rch' se Option

® Kimco Leasing pays you 4 00% equip-
ment cost

1 2 l 1 ® 54000 minimum

It's simple, it’s convenient. And it's one more way
1 2 + 1 Kimco Leasing meets your financing needs!
1 Z+1 vA AVAYthﬁl—digS ce.

VA‘V'AV kimco leasing
1 2 + 1 Fort Wayne, Indiana 46825-5028
' 260-483-0339 fax: 260-483-0955

Av 1910 St, Joe Center Road — Suite 12




Your Alternative Furding Source,

KD leasing
1910 St Jog Center Road — Suite 12

Fort Wayna, indiana 488255028
28044830335 * Fax: 20044830955

AUTHORIZATION TO RELEASE INFORMATION

MY(OUR) SIGNATURE(S) BELOW AUTHORIZES KIMCO LEASING TO MAKE
ANY FINANCIAL/PERSONAL INQUIRES IT DEEMS TO BE NECESSARY IN
CONNECTION WITH MY(OUR) LEASE APPLICATION AND UNTIL THE LEASE
AGREEMENTISPATD INFULL.

THIS AUTHORIZATION INCLUDES BUT IS NOT LIMITED TO: REQUEST FOR
VERIFICATION OF EMPLOYMENT, VERIFICATION OF DEPOSIT ACCOUNTS,
VERIFICATION OF MORTGAGE ACCOUNTS AND ANY OTHER FINANCIAL
INFORMATION REQUIRED BY KIMCO LEASING. |

I(WE) HEREBY AUTHORIZE AND INSTRUCT ANY FINANCIAL INSTITUTION
OR CONSUMER REPORTING AGENCY TO COWEE AND FURNISH ANY

FINANCIAL OR PERSONAL INFORMATION IT MAY HAVE, OR OBTAIN, IN
RESPONSE TO SUCH CREDIT INQUIRIES. |

X

DATE




Ft. Wayne, Indiana 46825-5028

260-483-0339

260-483-0855 Fax

COMPANY/CORP. LEGAL ADDRESS

LEASE
APPLICATION

LESSEE {important to ist legal name of entity)

.

COMPANY

TAX1D. } SOCIAL SECURITY NUMBER

BILLING ADDRESS CiTY COUNTY STATE ZIP
TELEPHONE NO. GONTACT PERSON TITLE
{ )
NATURE OF BUSINESS TYPE OF BUSINESS NUMBER OF YEARS IN BUSINESS
[C]Non-profit [ Proprietorship [] Partnership  [~] Corporation
EQUIPMENT LOCATION (Complete only if different from Lesee's billing address) | CELLPHONE
ADDRESS CHY COUNTY STAVE ZIp
Schedule of Payments
Term of Lease (in months) Payment Factor Amount of each Payment Pﬁrchase Option Advance Rental Paymenis
FMY
0 1%
0 ‘
VENDOR / SUPPLIER COST
VENDOR NAME CONTAGT PERSON EQUIPMENT COST
$
EQUIPMENT TO BE LEASED (Attach separate list If necessary)
DESCRIPTION
L
‘PERSONAL INFORMATION ON OWNER(S) / GUARANTORS
NAME TITLE SOCIAL SECURITY NUMBER
HOME ADBRESS CitY STATE i HOME PHONE NUMBER
{ )
NAME TILE SOCIAL SECURITY NUMBER
HOME ADDRESS cITY STATE P HOME FHONE NUMBER
{ }
[

COMPANY BANK REFERENCES - TWO YEAR HISTORY (Important to establish any loan history)

[ NAME OF BANK  BRANCH HOWLONG | CHKG. AGCT. # TELEPHONE NUMBER CONTALT OFFICER
LOAN ACCT. # ( )
NAWE OF BANK ] BRANCH TIOWLONG | GHIKG. ACCT. B TELEPHONE NUMBER CONTACT OFFICER
| L LOAN ACCT. # { )
o T
iPERSONAL BANK REFERENCES -
NAME OF BANIK] BRANCH HOWLONG | CHKG. ACCT. # TELEPRONE NUMBER CONTAGT OFETCER
LOAN AGCT. # { )
e
BUSINESS REAL ESTATE Do you: [Jown [7] rent {Comptete Applicable Information Only)
DATE ACQUIRED CoaT MARKET VALUE MORTGAGE AMOUNT
WORTGAGEE ACCOUNT # TELEPHONE NUMBER
{ )]
TANDLORD TELEPHONE NUMBER
{ )
AR
TRADE REFERENCES - TWO YEAR HISTORY({important to establish high credit and payment history)
NAME OF SUFPLIER CITYISTATE TELEPHONE NUMBER CONTAGT PERSON
( )
NAME OF SUPPLER CITY/ STATE TELEFHONE NUMBER CONTACT PERSON

( )

Credit Releage Authorization:

I claim that the information contained on this application is irue and correct and 1 hereby authorize my banks, suppliers,
fessors, financial institutions, credit agencies and other creditors to release credit information.

SIGNATURE OF APPLICANT
X

10-703-094 Rev. 10/02




