Commercial Funding Professionals, LLC

Lease Application 304.256.7672 phone

Attn: Janie Young
Fax completed application to 206-202-2974

Company: Federal ID#: D&B#:

Company Address:

Telephone: Fax: Type of Business:

Equip. Location:

Contact: E-mail:
Form of Business (Partnership, Corp. etc): Years in Business:
State of Incorporation/Organization: # of Employees:

Ownership Information

Name & Title % SS# Home Address Home Phone
Owned

Bank (Leasing) References

Bank Name Account #s Contact Name Phone

Trade References

Account Name Account #s Contact Name Phone

Equipment

Equipment Description:

Equipment Cost: New: Used: Year:
Vendor

Name: Phone: Fax:

Address: Contact:

For the purpose of obtaining credit I/we certify that the information given in this application and any attached schedules or financial statements are true and correct. l/we
hereby authorize any financial institution or other credit references to verify information above or provide additional information which Commercial Funding Professionals, LLC,
and/or their assigns may request. l/we consent to the obtaining and use of a consumer credit report now and from time to time as may be needed in the credit evaluation and
review process. | further acknowledge the receipt or knowledge of Regulation B.

Sign, Title, & Date
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