
1.

2.
3. 1.
4. $ 2. Most recent financial statements with auditor's cover letter.
5. $ 3. Full personal guarantor information.

$

THE FOLLOWING ITEMS WILL HELP EXPEDITE 
APPROVAL AND ASSURE THE LOWEST POSSIBLE 
PAYMENT.

NOTICE

We understand that you are
considering instructing us to purchase
as Lessor upon your behalf the
equipment described in the attached
lease agreement from the vendor
referenced left of this paragraph.

Please be advised that under section
2A of the Uniform Commercial Code
you are entitled to all promises and
warranties provided to us by the
person supplying or manufacturing
equipment and that your commitment
with the above supplier or
manufacturer to receive an accurate
and complete statement of those
promises and warranties, including all
disclaimers and limitations.

Telephone No.                                                                                                                                       
(       )
Telephone No.                                                                                                                                       
(       )

Contact Person

Contact OfficerTelephone No.                                                                                                                                        
(       )

TRADE REFERENCES - TWO YEAR HISTORY

APPROXIMATE NET PROFIT AFTER TAX LAST YEAR

Complete and sign application.

Signature                                                                                                                                           
X

I/we hereby request and authorize you to whom this application is made, or your agents, to investigate my/our credit worthiness and will provide financial statements, tax returns, etc., as you deem necessary.  In 
consideration of your efforts, I/we agree that the security deposit is not refundable unless the application is rejected by the Lessor.  By the execution of the lease agreement, I/we warrant that the information submitted 
herein is true and correct and hereby authorize references contained herein to release any necessary information.  Further, I/we warrant it is understood that Lessor reserves the right to reverse any credit decision if the 
information contained herein is found to be incorrect, and I/we will indemnify Lessor for any and all costs incurred with this application for credit including any cost incurred in the placement or reservation of the intended 
leased equipment based on the information contained herein, and I/we hereby request any above named entity to consider this to be our written request to release all information requested by Lessor to Lessor.  We also 
hereby acknowledge receipt of a copy of this application.

Date:

                                                                     PRIOR YEAR
 

NO. OF EMPLOYEES
APPROXIMATE NET WORTH OF BUSINESS

Name of Supplier

Name of Supplier

LESSEE INFORMATION

NO. OF YEARS EXPERIENCE OWNER/CEO

NO. YEARS IN BUSINESS AT CURRENT ADDRESS
HAS IN THIS LINE OF BUSINESS

Name of Bank / Branch

Telephone No.                                                                                                                                        
(       )

Name of Supplier

City / State

City / State

How Long? Chkg. Acct. #                                                        
Loan Acct. #

Chkg. Acct. #                                                                                
Loan Acct. #

Contact Person

Contact Person

City / State

Previous Address

State ZipPrevious Address City

State Zip Annual Personal Income     
$

Name

COMPANY BANK REFERENCES - TWO YEAR HISTORY
Contact Officer

Contact Officer

How Long?

How Long?

Telephone No.                                                                                                                           
(       )
Telephone No.                                                                                                                                                        
(       )

Name of Bank / Branch

Name of Bank / Branch

Chkg. Acct. #                                                               
Loan Acct. #

Home Address

Driver's License NumberTitle

City

City

Social Security Number

State Zip

Date of Birth

Home Phone                           
(       )

How Long?              
Own or Rent?

Name Title Social Security Number Driver's License Number

Home Address City State

Signer                                                              Title                                                                       Telephone Number                                                 
(      )

Company Name

Company Address                                  City                       County                        State             Zip

Annual Personal Income     
$

Date of Birth

Nature of Business No. of Years in BusinessType of Business (circle)   Tax I.D. #

Zip How Long?              
Own or Rent?

Home Phone                           
(       )

Non-Profit       Proprietorship     Partnership    Corporation

PERSONAL INFORMATION OF GUARANTORS

MARCOM SYSTEMS INC.

Lease Application

Vendor Name

Vendor Address                                  City                       County                        State             Zip

Contact Person                                                                               Telephone Number                                                                                                                                
(      )

LESSEE COMPANY INFORMATION

VENDOR OF EQUIPMENT


