MARKAY

20407 STRATHERN STREET EQUIPMENT LEASE APPLICATION

CANOGA PARK, CALIFORNIA 91306
(818)998-6125, Fax (818)998-6127

VISIT US AT OUR WEBSITE AT www.markay.com

BUSINESS APPLICANT E-MAIL US AT lease@markay.com
COMPANY NAME (Full Legal Name Including DBA If Applicable) CONTACT PHONE NO.
MAILING ADDRESS CITY STATE COUNTY ZIP CODE FAX NO.
EQUIPMENT LOCATION ADDRESS CITY, STATE & ZIP CODE COUNTY E-MAIL ADDRESS
TYPE OF BUSINESS/SIC CODE DATE EST. YRS/CURR. OWNERSHIP # OF EMPLOYEES FED. TAX L.D. # STRUCTURE OF OWNERSHIP
D Proprictor D Partnership l:l Corp
INSURANCE AGENT NAME AND ADDRESS CONTACT PHONE NO. STATE OF ORGANIZATION
OWNERSHIP
PRINCIPAL’S NAME TITLE % OF OWNERSHIP SIGNATURE APPROVAL (SEE BELOW)
4 DATE

HOME ADDRESS SOC. SEC. # HOW LONG HOME PHONE

O owN

[J RENT
PRINCIPAL’S NAME TITLE % OF OWNERSHIP J SIGNATURE APPROVAL (SEE BELOW)

DATE

HOME ADDRESS SOC. SEC. # HOW LONG HOME PHONE

O owN

[J RENT

—
BANKS/LENDERS Please Provide The Summary Page From Your Last 3 Monthly Statements For Faster Response
BANK/LENDER NAME BRANCH OFFICER PHONE NO.
] CHECKING ACCT. O Lease NAME ON ACCOUNT ACCOUNT # DATE OPENED AMOUNT
[ saviNGs AccrT. [] Loan
BANK/LENDER BRANCH OFFICER PHONE NO.
] CHECKING ACCT. . LEASE NAME ON ACCOUNT ACCOUNT # DATE OPENED AMOUNT
[ saviNgs accr. [0 roan
TRADES |

COMPANY NAME PHONE LOCATION ACCT. # OR CONTACT

EQUIPMENT REQUESTED |

VENDOR PERSON TO CONTACT PHONE NO.

EQUIPMENT DESCRIPTION (Make, Model, Serial #) TERM COST

IMPORTANT - READ BEFORE SIGNING ABOVE

By my/our signature on this Application, either as a principal of the applicant or a personal guarantor of applicant’s obligations, I/we hereby certify that all information contained in this
Application and all attachments hereto, are true and complete to the best of my/our knowledge, and are made for the purpose of obtaining credit. I/we authorize Markay Leasing Corporation,
and/or its assigns (and any assignee or potential assignee thereof), to verify any of the information from whatever source it deems appropriate, which authorization shall extend to obtaining and
review of my/our personal credit profile from a national credit bureau in considering this Application and subsequently for the purpose of update, renewal or extension of such credit or
additional credit and for reviewing or collecting the resulting account. I/we further authorize any of the above references to release credit information to Markay and/or its assigns. I/we agree to
notify you of any material change in my/our affairs, and this statement shall also be construed by you to be a continuing statement of the conditions of the Applicant until written notice to the
contrary is received by you. It is understood that this Application shall remain the property of Markay whether or not credit is granted, and that this constitutes an application only and shall not
be binding upon either Markay or the applicant. Additionally, as a representative for the subject company, by my/our signature above I authorize fax and E-mail transmissions/communications
of all kinds including sales and product information, between our two companies. By signature herein, I/we affirm my/our identity as the respective individual/s identified in the above
Application.

If this Application for business credit is denied, you have the right to a written statement of the specific reasons for denial. To obtain the statement, contact Markay within 60 days from the date
you are notified of our decision. We will send you a written statement of the reasons for the denial within 30 days of receiving your request for the statement.

NOTICE: The Federal Equal Opportunity Act prohibits creditors from discriminating against applicants on the basis of race, color, religion, national origin, sex, marital status, or age (provided
the applicant has the capacity to enter into a binding contract); or because all or a part of the applicant’s 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 concerning this creditor is the Federal Trade Commission,
Equal Credit Opportunity, Washington, D.C. 20580.

A Facsimile Of This Agreement With Signature Shall Be Considered To Be An Original.
THIS APPLICATION MUST BE FILLED OUT COMPLETELY AND SIGNED
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