NORTH STAR

LEASING COMPANY

Colin Rugg
P.O. Box 4505
Burlington, VT 05406-4505

P (802) 860-4052 / F (802) 658-9724

Finance Application

colin@northstarleasing.com

Applicant Information

Legal Business Name: Years in Business: # of Employees:
Trade Name (DBA) Annual Sales: Fed ID #
Type of Business: Phone:
Mailing Address: Cell:
Email: Fax:
City: State: Zip:
Corp Officer: Accts Payable Contact:

[JProprietorship [JPartnership I [N X CIcorp [CINon Profit
Business Property:  [JOwn [IRent ‘

Trade References

#1) #2) #3)
Contact: Contact: Contact:
City: City: City:
Acct # Acct # Acct #
Phone: Phone: Phone:

Personal Information

Owner #1: Owner #2:

Home Address: Home Address:

City State Zip City State Zip
Email: Email:

Rent[T] Own[] Spouse or ‘none’

Rent[[] own[] Spouse or ‘none’

Phone ‘ Cell

Phone ‘ Cell

Social Security #

Social Security #

Company Name: TCF Sales

‘ Term: D 12mo [ 24mo [ 36mo D 4smo []60mo |Purchase option at end of lease

Equipment
Description:
Total Cost:

Equipment Supplier

$1.00

Representative: Tom Polk

‘Phone: 512-201-4443 \ Fax:

Email: tom@tcfsales.com

RELEASE

Applicant represents that this equipment is being leased for business and/or professional purposes and agrees that under no circumstances shall this lease be constructed as a consumer contract.
The undersigned applies for the lease indicated in this application. Everything stated in this application is correct. North Star Leasing may retain the application whether or not the lease is
approved. North Star Leasing and its authorized affiliates are authorized to check my credit and employment history for the purposes of determining my credit worthiness at the time of my
application or thereafter in connection with the same transaction or extension of credit and for the further purpose of reviewing the account, taking collection activity on the account, and skip
tracing. North Star Leasing and its Authorized Affiliates are authorized to provide history information to others about my credit standing and your credit experience with me, including but not
limited to credit bureau, other companies, outside collection agencies and outside attorneys.

Owner #1 Title Date

Owner #2 Title Date

North Star Leasing P.O. Box 4505 Burlingon, VT 05406-4505
Phone: (802) 862-6084 Fax: (802) 658-9724
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