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BUSINESS LEASING APPLICATION

Please complete, e-Sign and submit application below

Eguipment/Vendor Informaion

Equipment Description:

Equipment Location: | Expected Delivery Date:

Equipment Type: ] New [ used |Equipment Cost (excluding tax): | Monthly Payment:

Desired Term: [J 24 Mos. [ 36 Mos. []48 Mos. []60Mos. [] 72Mos. | End of Lease Option: [JFmv  []$1Buyout [JeFanPA [JFPPO [ Loan
Vendor Name: |Contact Person: |Phone Number:

Address: City/State/Zip:

Customer Information
Business Legal Name: DBA (if any):

Type of Business: EISoIe Proprietorship EI Partnership EI C-Corporation EI S-Corporation EI Limited Liability Corporation (LLC) O other

Date Business Started: Date Business Incorporated:

Street Address:

City: State: Zip Code:
Contact Name: Title:

Phone Number: | E-mail: Federal Tax ID:

Sales Tax Exempt  If "yes" exemption certificate must be attached D Yes EI No

Principal Information (1) (2)

Principal Name(s) and Title(s)

Home Address

City/State/Zip

% of Ownership % %

Social Security Number

Email Address (required)

Each individual signing as principal certifies that the information provided in this application is accurate and complete.Each individual signing as principal authorizes lender or any other lending sources to obtain
information from the references listed above and obtain a consumer credit report that will be ongoing and relate not only to the evaluation and/or extension of the business credit requested, but also for purposes of
reviewing the account, increasing the credit line, taking collection action on the account and for any other legitimate purpose associated with the account as needed.Each individual signing as principal further waives any
right or claim which such individual would otherwise have under the Fair Credit Reporting Act in the absence of this continuing consent.Each individual signing this application represents and warrants that he/she has the
requisite authority to execute this document and bind the applicant to:1)the validity and accuracy of the information contained herein, and 2)the rights and obligations associated with any credit that may result therefrom.

- ) i Signature (2
Principal Signature(s) Signature (1) ignature (2)

Business Credit Release Authorization

| authorize all deposit, borrower and trade account information to be released to the Lessor. | hereby represent all information is true, correct and complete. A photostat or facsimile copy of this authorization shall

be valid as the original.

Principal Signature Principal Name Principal Title

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, national origin, sex, marital status, age (provided the applicant has the capacity to
enter into a binding contract), because all or part of the applicants income derives from any public assistance program or because the applicant has in good faith exercised any right under the Consumer Credit
Protection Act. The federal agency that administers compliance with this law is the Federal Reserve Consumer Help Center, P.O. Box 1200 Minneapolis, MN 55480 (888) 851-1920 (8a.m. to 6p.m.CST). If your
application for credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact Lessor set forth above within 60 days from the date you are
notified of our decision. We will send you a written statement of reasons for denial within 30 days of receiving your request for the statement. OFAC Compliance: The Applicant verifies that it is not listed on the
Specially Designated Nationals and Blocked Persons List maintained by the Office of Foreign Asset Control, Department of the Treasury (‘OFAC”) pursuant to Executive Order No. 13224, 66 Fed. Reg. 49079 (Sept.
25, 2001), and/or any other list maintained pursuant to any of the rules and regulations of OFAC or pursuant to any other applicable Executive Orders or otherwise subject to sanction under an OFAC implemented
regulation. To help the government prevent the funding of terrorism and money laundering activities, Federal law may require certain organizations to obtain, verify, and record information that identifies each person
who may secure financing; as such, we will ask for your name, address, date of birth, business documents, and other information that will allow us to identify you. We may also ask to see your driver's license or other
identifying documents.Except as otherwise prohibited by law, you agree and consent that Summit Vendor Finance and its affiliates may share Information about you that we have or may obtain for the purposes,
among other things, of evaluating credit applications, servicing account(s) or offering products or services. Ohio Residents Only: The Ohio laws against discrimination require that all creditors make credit equally
available to all creditworthycustomers, and that credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio civil rights commission administers compliance with this law.
New York Residents Only: A consumer report may be requested in conjunction with this application. Upon your request, you will be informed whether or not a consumer report was requested and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. Subsequent consumer reports may be requested or utilized in connection with an update, renewal or
extension of the credit for which this application is made. Vermont Residents Only: You authorize Summit Vendor Finance to obtain credit reports about you now and in the future for all legitimate purposes
associated with this application or the account including, but not limited to: (a) evaluating this application: and (b) renewing, reviewing, modifying and taking collection action on same.

-
Submit



	Summit Funding Group, Inc. 4680 Parkway Drive, Ste.300

	Equipment Description: 
	Equipment Location: 
	Expected Delivery Date: 
	Equipment Cost excluding tax: 
	Monthly Payment: 
	Vendor Name: 
	Contact Person: 
	Phone Number CityStateZip: 
	Business Legal Name: 
	DBA if any: 
	Date Business Started: 
	Date Business Incorp d: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Contact Name: 
	Phone Number: 
	Fed Tax ID: 
	2Principal Names and Titles: 
	1Home Address: 
	2Home Address: 
	1CityStateZip: 
	2CityStateZip: 
	1 of Ownership: 
	2 of Ownership: 
	1Social Security Number: 
	2Social Security Number: 
	Equipment Type: Off
	Desired Term: Off
	End of Lease Option: Off
	Address: 
	City/State/Zip: 
	Type of Business: Off
	1Principal Names and Titles: 
	Tax Exempt: Off
	SalesRep: Michael OMalley
	1 email address: 
	2 email address: 
	Email address: 
	Title: 
	1Principal Name: 
	Reset Form: 
	Submit: 


