Quest

Financial SIMPLE LEASE APPLICATION

Corporation

18337 Brookhurst e Suite 303  Fountain Valley, CA 92708 ¢ Phone: (800) 728-8873 ¢ Fax : (949) 417-1081

B LEGAL FIRM NAME: DBA:
U BUSINESS ADDRESS: CITY: STATE: ZIP CODE:
S
I EQUIPMENT LOCATION: CITY: STATE: ZIP CODE:
N

PHONE NUMBER: FAX NUMBER: DATE ESTABLISHED UNDER CURRENT OWNERSHIP:
ElC C ) MONTH: YEAR:
S | TYPE OF BUSINESS: FEDERAL TAX ID #:
S BUSINESS STRUCTURE: PROPRIETORSHIP QO PARTNERSHIPQ CORPORATION 1 LLCQ
B BANK REFERENCE PHONE NUMBER CONTACT ACCT. # TYPE
A
N
K *
S PREVIOUS BANK:

*If you have been with your current bank for under 2 years, please include PREVIOUS BANK*

T TRADE REFERENCE PHONE NUMBER CONTACT ACCT. #
R
A
D
E LEASE / LOAN
S BUSINESS LANDLORD

**For larger transactions, credit of similar size will be helpful. **

P PERSONAL INFORMATION (PRINCIPALS OR GUARANTORYS)

R | PRINCIPAL #1: TITLE & % OF OWNERSHIP: SOCIAL SECURITY#:
I

2 ADDRESS: CITY: STATE: ZIP CODE: TELEPHONE #:

I

p | PRINCIPAL #2: TITLE & % OF OWNERSHIP: SOCIAL SECURITY#:
A

L |[ADDRESS: CITY: STATE: ZIP CODE: TELEPHONE #:

S

\V | VENDOR: CONTACT:

E

N ADDRESS: PHONE: FAX:

D [EQUIP. DESCRIPTION:

O |NEW QUSED d

R |TERM: ADVANCE: PURCHASE OPTION: TOTAL INVOICE:

I hereby authorize Quest Financial corporation, its designee and any assignees: (1) the information provided above is true and correct, (2) you are hereby authorized to investigate all bank, credit and
trade references, and said references are hereby authorized to release any requested information to your or your nominee, (3) such authorization shall extend to obtaining personal credit profiles 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, (4) this informa-
tion may be transmitted by us to you and by you to underwriter/s for the purpose of granting me credit, either electronically or manually, and that by submitting this application, | take full responsibility
for transmission thereof, (5) | am over 18 years of age, (6) | acknowledge my rights under the Fair Credit Opportunity Act, and (7) this request is for business and not consumer purposes.

A photocopy or facsimile copy of this authorization shall be valid as original.

SIGNATURE X DATE ____ SIGNATURE X DATE




