ﬁ GreatAmerica Credit Application

mglll LEASING CORPORATION

VENDOR To improve response time, may we contact Lessee Directly? Yes [ No []

Name Fax # Phone #

City, State email

Vendor Contact Vendor Number

LESSEE

Company Name Phone #

Address City State Zip

Contact Name email

Partnership []
[] Corporation: Date Incorporated , State Proprietorship [] No. of Employees Year Established

Business Nature Fed Tax ID #

PERSONAL DATA on Major Stockholders, Partners or Proprietor

PERSONAL INFORMATION IS REQUIRED FOR ALL CORPORATIONS IN BUSINESS LESS THAN TWO YEARS, HAVING LESS THAN 10 EMPLOYEES AND ALL PARTNERSHIPS OR PROPRIETORSHIPS.

Name Title Home Address Social Security #

1.

2.

BANK REFERENCES (Two-Year History)
Name City/State Phone # Contact Account #

1.

2.

LEASE/LOAN REFERENCES
Name City/State Phone # Contact Account #

1.

2.

EQUIPMENT To Be Leased

Quantity Description Model # New or Used

LEASE TERMS Is this a Cost Per Image deal? Yes [] No []

Term of Lease (In Months) Equipment Cost $

Rate Factor Installation

Payment Amount $ Other

Lease Plan Taxes

Security Deposit $ Total Cost $

AUTHORIZATION

I hereby authorize GreatAmerica or its designee(s) to investigate the references herein listed or statements or other data obtained from me or from any other person pertaining to
my business and/or personal credit and financial responsibility, and to obtain information from any credit reporting agency with respect to me and the above named Lessee, in
connection with extending credit and/or reviewing/collecting the account.

Date Signature/Title

DISCLOSURE OF RIGHT TO REQUEST SPECIFIC REASONS FOR CREDIT DENIAL GIVEN AT TIME OF APPLICATION
If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact GreatAmerica
Leasing Corporation, 625 1% St SE, Cedar Rapids, Iowa 52401 (319-365-8000) within 60 days from the date you are notified of our decision. We will send you a written statement of
reasons for the denial within 30 days of receiving your request for the statement.
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