Equipment Lease Application

LEASE FUNDS Please fax completed application to REXMIEIEXKXXX (319)862-2729

Customer Information

Business Legal Name

Sales Tax Exempt |:| Yes D No *If “Yes,” exemption certificate must be attached

DBAName (if any) Fed Tax ID

Street Address Mailing Address or PO Box

City, State Zip Code Contact Name & Title

Phone Fax Date Business Started Date Business Incorporated
Cell email Description of Business

I:l Sole Proprietorship DPartnership |:|Corporation |:|Limited Liability Company (LLC) |:|Other:

Business Checking Account # Business Loan Type(s), Account #(s)

Other Banking
Information:

Principal Information

Bank Name Contact Name Phone Account #

Principal Name(s) and Title(s) 1 2 3

Home Address

City / State / Zip Code

% of Ownership

Social Security Number

Signature of Principals  Signature Date Signature Date Signature Date

Credit Release

Each individual signing as principal certifies that the information provided in this application is accurate and complete. Each individual signing as principal authorizes lender or any
other lending sources to obtain information from the references listed below and obtain a consumer credit report that will be ongoing and relate not only to the evaluation and/or
extension of the business credit requested, but also for purposes of reviewing the account, increasing the credit line, taking collection action on the account and for any other legitimate
purpose associated with the account as needed. Each individual signing as principal further waives any right or claim which such individual would otherwise have under the Fair Credit
Reporting Act in the absence of this continuing consent.

Trade References
Name of Reference City / State Phone Contact Account No.

Equipment Vendor / Manufacturer Information

vendor Name Heartland Const. Equipment  Address 102 N Marshall St citv. state zio Slater, 1A 50244
Contact Person Bart Clark / Terry Murphy Phone Number 515 685-2818 ONew  [Jused

. C. : H (if different than
Equipment Description Equipment Location g ior location)

Desired Monthly Payment S Total Invoice Amount Without Tax S

Desired Term [ Jizme [J24mo []36me [J48me []60mo End Of Lease Option DFMV |:|10% option [_]st.00 [Jro% put
ECOA Notice (to be retained by applicant[s])

Thank you for your business credit application. We will review it carefully and get back to you promptly. If your application for business credit is denied, you have the right to a written statement of the specific
reasons for that denial. To obtain that statement, please contact us within 60 days from the date that you were notified of our decision. We will send you a written statement of the reasons for the denial within 30
days of your request for the statement. Contact M2 Lease Funds, 175 North Patrick Blvd, Suite 135, Brookfield, WI 53045, phone number 800.831.4148. NOTICE: The Federal Equal Credit Opportunity Act
prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract),
because all or 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 our compliance with this law is the Federal Reserve Bank of Chicago, P.O. Box 1200, Minneapolis, MN 55480.

For bank use only  Banker Name Phone # ( )
m2 Rep Name: John O'Connor Banker ID Fax # ( )



HCE
Typewritten Text

HCE
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HCE
Typewritten Text
XXXXXXXXXXXX  (319)862-2729
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