
Version: S1 Scanner  
12 Month Lease Agreement 

Scanner Lease Agreement USA 
Lease Cover Sheet and Checklist 

(This completed cover sheet must accompany any submitted lease agreement.  
Failure to do so will delay the processing of your lease agreement) 

 
Name:   

Social Security Number:   __ __ __ - __ __ - __ __ __ __ 

US account number:                                                               (US000100, for example)   

Phone Number:  ____State:____________________________  

Email Address: ___________________________________ 

Do you want a Bar Code Reader for an additional cost of $200.00?   Yes or No    (circle one) 

Loss and Damage Waiver Attached?    YES or NO (circle one) 

Name of Account Manager is: ________________________________________  

Special shipping instructions: 

        Option A: $80.00 Shipping and handling fee will be charged at the time of lease set up date 
and scanner shipment. All scanners are sent out United Parcel Service with an upgraded two day 
delivery, fully tracked and Signature required upon delivery. (If you want your scanner to ship to another address 

other than what you listed in the Primary Location section of the lease document, list below.) 
 

 

 

       Option B: $40.00 Pick up and Processing fee will be charged at the time of lease set up date. 
All scanners can be picked up at Kress Building located at 40 South 100 West, Provo, UT 84601.   

CHECKLIST OF COMPLETION 
Lease Documents: 

(Please Check upon completion) 
1)  The lease applicant is listed as an associate on the Distributor account with NSE..…………..� 

2)  Page 1 is  attached and completed……………….…………...………………………..� 

***If you are a corporation, you need to fill out both sections 1 and 2 on page 1*** 

3)  The primary location is filled out on page 1 section H…….....………………………………....� 

4)  The credit cards listed on Lease belong to the applicant……….……………………………….� 

(Only credit cards belonging to the applicant are accepted) 

5)  Details for two credit cards are complete…………………………………………………...� 

 (Two cards must be listed if more than one will show up on your credit report in your name.) 

6) The applicant SSN on this cover page matches what is on the lease agreement pg. 1……..…...��

7)   If you are a Healthcare Professional Section G  is required to be complete …………………….O 
 

 
 
 

If this page is not complete, your S1 Scanner shipment will be delayed.  

Fax completed forms to: 1-801-345-4502.   
Internal Processing Only 

          Verified check list ___________ 


