Kingswood Leasing, Inc.

PO Box 729 « 16 Lehner Street » Wolfeboro Falls, NH 03896
Tel. (803) 569-8980 « Fax (603) 568-8852

Lease Application

LESSEE INFORMATION Brian Ouhrabka
LEGAL BUSINESS NAME : DBA
EQLIPMENT ADDRESS City, Stato Zip
BILLING ADDRESS City, State Zip

| PHONE FAX TYPE OF BUSINESS FEDID 2
CORP.
SOLE PROP. TIME IN BUSINESS LEASE / OWN BLDG TIME OWNED
QWNER HOME ADDRESS City, State Zip
HOME PHONE CELL SQCIAL SECURITY # % OF OWNERSHIP
OWNER HOME ADDRESS City, State Zip
HOME PHONE CELL SQCIAL SECURITY # % OF OWNERSHIP
FINANCIAL TRADE INFORMATION
BANK REFERENCE CONTACT PHONE
ACCOUNT NO. CHECKING LOAN FAX
BANK REFERENGE CONTACT PHONE
ACCOUNT NO. CHECKING LOAN FAX
TRADE REFERENCE BHONE
TRADE REFERENCE PHONE
TRADE REFERENCE PHONE
VENDOR INFORMATION
VENDOR NAME ' PRICE:
ADDRESS TAX: §
TELEPHONE FAX TOTAL: §
SALES PERSON TERM: 60
EQUIPMENT DESCRIPTION:

By signing below, the undersigned Individual, wha is either a principal of the credit applicant or & guaranior of Iis obligations, provides this wiilien instruction to the
referanced Lessor/Securad Party, hs nominees or assigns, authortzing review of his/her parsanal credit profile from a national credit bureau. Such autherization shall extond
oblaining a credit profile in consideration of the application and subsequently for the purposa of update, renewal or the extension of such credit or additional credit and fo
reviewing and coliecting the resulting account. A photostatc or facsimile cop of this Authorzation shall be valid as tha original. By signatura balaw, lwe affirm our identity as
respeciive Individuals idenlified In the related application, Uwe take full responalbliity for transmission thereol, Uwe am aver 18 yoars of age, U/we acknowledge my rights und
the Falr Credit Opportunity Act, and this requesL is for business and not consumer purposes. Federal law requires banks o verify the Infonmation you pravide, which may includ
driver's license or other documants, to Identify you.

BY: TITLE: DATE:

BY: : TITLE: __ DATE:




