Equipment now, payments later.

Flexible equipment financing to
match your business income.

Prime Capital Consulting offers comprehensive equipment lease financing for all types of commercial
operations. Your operation is unique and your equipment and finance requirements should be
customized to your situation. We have over 30 years of experience i business management and lease
financing to help

lease and finance options for our customers, in Canada and the US..

Our commitment to you is a timely and careful response to your tequests. Prompt turnaround ,
diligent attention to your distinct needs and the credibility of experience will all work toward
fulfilling your equipment acquisition and financing mandate.

o s e aimn

Whether 3;our needs are for one piece of equipment,
ot to establish a line of ctedit designed to handle long
term equipment purchase plans, Prime Capital

We are partnered with over 25 finance providers, selected to provide the widest possible range of

is ready to help.
Call us!

Angela at 780-437-5193 or
angela@prime-capital.net

FAX 780-437-7268 -
Leasing Works. prime




ATTENTION ANGELA ARMSTRONG

OPEN CREDIT {780) 437 5193 V OZCE".
LEASE APPLICATION (780) 437 7265 FAX

EMAIL ANGELA @PRIME-CAPITALNET

CUSTOMER INFORMATION

BUSINESS NAME (LESSEE) PHONE
ADDRESS FAX
CITY STATE/PROV ZIP / POSTAL CODE E-MAIL
YEARS IN BUSINESS TYPE OF BUSINESS
___CORPORATION __ PROPRIETORSHIP __ PARTNERSHIP
CORPORATE SECRETARY DATE OF INC STATE/PROV OF INC FED TAX D NO / CORP ACCESS NO

INFORMATION ON PRINCIPALS

NAME

SOCIAL SECURITY NO [/ 5IN TITLE
HOME ADDRESS crry STATE / PROV ZIP / POSTAL CODE HOME PHONE
NAME TITLE
HOME ADDRESS CITY STATE /PROV ZIP / POSTAL CODE HOME PHONE
PFRSONAL GUARANTEE OF OWNERS OFFERRED YES __NO

BANK REFERENCES

15T BANK NAME BRANCH PHONE
BANK CONTACT ACCOUNT NUMBER
2" BANK NAME BRANCH PHONE
BANK CONTACT ACCOUNT NUMBER.

TRADE REFERENCES (please provide two)

15T TRADE NAME CONTACT ACCOUNT NO PHONE

2 TRADE NAME CONTACT ACCOUNT NO PHONE

EALER / DISTRIBUTOR INFORMATION

DEALER / DISTRIBUTER NAME CONTACT/ SALES REP REP NO

PHONE /FAX

ADDRESS CITY STATE/PROV ZIP { POSTAL CODE

EQUIPMENT INFORMATION (attach schedule if required)

EQUIPMENT LOCATION (IF NOT SAME AS ABOVE) CITY

STATE/PROV ZIP / POSTAL CODE
EQUIPMENT DESCRIPTION
EQUIPMENT COST OTHER COSTS TOTAL COST LEASE TERM AND PAYMENT PREF
END OF LEASE OPTIONS
__ FAIRMARKET VALUE ___$100BUY OUT ___OTHER

AUTHORIZATION FmNANCE ORGANIZATION OR ITS ASSIGNS ARE AUTHORIZED T0 CHECK WITH ALL REFERENCES LISTED ABOVE AND TO MAKE ANY OTHER INQUIRIES TO
FACILITATE A CREDIT DECISION AND YOU HAVE PERMISSION TO USE THIS INFORMATION FOR UNDERWRITING OUR REQUEST ALL INFORMATION PROVIDED HERE IS TRUE AND ACCURATE

X

AUTHORIZED SIGNATURE PRINT NAME AND TITLE DATE

Fax This Application to 780-437-7268 Thank You For Your Business
angela@prime-capital.net




