Kingswood Leasing, Inc.

16 Pierce Street, Suite 3 * Dover, NH 03820
Tel. 1(888) 327-8121 * Fax 1(888) 327-8099

Lease Application

Kingswood Account Executive: Shawn Bradbury
Phone Ext. 203 * Email: Shawn@KingswoodLeasing.com

Lessee Information

LEGAL BUSINESS NAME DBA
EQUIPMENT ADDRESS City, State Zip

BILLING ADDRESS City, State Zip

PHONE FAX TYPE OF BUSINESS FED ID #

BUSINESS STRUCTURE TIME IN BUSINESS TIME OWNED LEASE / OWN BLDG
OWNER HOME ADDRESS

HOME PHONE CELL SOCIAL SECURITY # % OF OWNERSHIP
OWNER HOME ADDRESS

HOME PHONE CELL SOCIAL SECURITY # % OF OWNERSHIP
FINANCIAL TRADE INFORMATION

BANK REFERENCE CONTACT PHONE

ACCOUNT NO. TYPE FAX

BANK REFERENCE CONTACT PHONE

ACCOUNT NO. TYPE FAX

TRADE REFERENCE PHONE

TRADE REFERENCE PHONE

TRADE REFERENCE PHONE
VENDOR INFORMATION

venoornave DICK’S RESTAURANT SUPPLY PRICE:

ADDRESS TAX: $

TELEPHONE | FAX TOTAL: $

SALES PERSON TERM:

EQUIPMENT DESCRIPTION:

| hereby certify: (i) the information provided above is true and correct, (ii) you are hereby authorized to investigate all bank, credit and trade references, and said references are
hereby authorized to release any requested information to you or your nominee, (iii) such authorization shall extend to obtaining personal credit profile in considering this
application and subsequently for the purposes of update, renewal or extension of such credit or additional credit and for reviewing or collecting the resulting account, (iv) this
information may be transmitted by us to you and by you to underwriters for the purpose of granting to me credit, either electronically or manually, and that by submitting this
application, | take full responsibility for transmission thereof, (v) | am over 18 years of age, (vi) | acknowledge my rights under the Fair Credit Opportunity Act, and (vii) this
request is for business and not consumer purposes.

BY: TITLE: DATE:

BY: TITLE: DATE:




