39575 13 Mile Road

Novi, MI148377

Phone: (800) 252-6793

Fax: (248) 474-6081

Email: Iease @kipamerica.com

IMPORTANT INFORMATION: If you are applying for individual lease or for joint lease with another person (including a joint account or an account that you and another
person will use) complete all sections providing information about each individual applicant, joint applicant or user. If you are applying to guarantee the obligations of a
business, complete all sections providing information about yourself. Persons providing information who are not Applicants, Guarantors, or Company Authorized
Signers should not sign this statement.

Ie ase Applic atiomn Pease emailorfaxto KIP Le asing — Ie ase @kipamerica.com or248-474-6081 fax

Company Fulllegal Name of Business & DBA (if any) Contact Email Address
Information g gt Addres Federal ax ID #
*Re quire d
City/ State/ Zip/ County
EquipmentIocation (if different from above) Street Address/ City/ State/ Zip/ County D Pro p rie to rship
Contact Phone Number 0 General Partne iship
a Limite d Partne rship
Fax Number
0 Not for Profit
Nature of Busine ss Ye ars in Busine ss No.ofEmployees D Cormporate
D State oflnc._______
Personal Principal/ Partnev Officer So cial Sec urity Number
a Date of Inc._____
Guarantee Home Street Address/City/ State/ Zip D Limite d Liability
Information
f . - - 3 state orlocalGov't
*Optional Home Phone Number Date of Birth % o f O wne rship
. SupplierName (KIP Dealer) Contact (Salesman) Requested
@uq)ment Iease Amount A,
Information
*Re quire d Iease Pogram Option Iease Term Extemallease
(J standard Rate - FMV Purc hase Option (months) *B]fuyout- B
Q 36 applicable
U Iow Volume O 48
U Mid/High Volume Q 54 Dtallease
0 0%Rate —FMV Purchase Option Q 6o Amount C.
0 Fixed Price Purchase Option of $1.00 £A+B=.C)
63 Do notincludes
(J Fixed Price Purchase Option of 10% of Orig. Iease Amt. a__ sales/use tax
Equipment De scrip tion IF REQUEST EXCEEDS $100,000, PLEASE INCLUDE YOUR
LAST 2 YEAR-END BUSINESS FINANCIALS AND AN INTERIM
STATEMENTS (if available)
Bank Bank Name Account/ Inan Officer Phone Number

Reference

Address (City, State)

In addition to the information requested on this application, KIP America may

*Optional
Bu . “You,” the "Applicant" (both terms include the business entity as wellas allof the individuals named above), centify to us that you are applying forcredit forbusiness reasons, and not forperonal, family or
sme ss household purposes. Applic ant authorizes, KIP America to obtain information from others conceming Applicant’s credit and trade standing, including Applicant’s personalcredit report, and otherrelevant
information impacting this application, and if the Iease is approved, from time to time durng the term of the Iease.
Purpose subsequently request additionalinformation from Applicant. Under the Fair Credit Reporting Act there is certain credit informa tion that cannot be shared about you (unless you are a business) if you tell KIP
& America by writing to KIP America Attention: Iease Department, 39575 W. 13 Mile Road, Novi Michigan 48377. Please provide your name, address, social security number and account numbex(s). As an
authorized agentofthe applicantcompany, yourepresent that you have reviewed thisdocument and the information herein is true, comectand complete. A photo static copy of this authorization shallbe
Other asvalid as the orginal Ohio Residents Only: The Ohio laws against disc imination require that all creditors make credit equally avaiable to all creditworthy customers, and that credit reporting agencies
maintain separate credit histories on each individual upon request. The Ohio civil rights c ommission administers compliance with this law. New York Residents Only: A consumerreport may be requested in
Disc lo conjunc tion with this application. Upon your request, you will be informed whetherornot a consumerreport was requested and if such report was requested, informed of the name and address of the
(4 sures consumerreporting agency that fumished the report. Subsequentconsumerreportsmaybe requested orutilized in connection with an update, renewalorextension of the credit forwhich thisapplication is
made. Vermont Residents Only: You authorize KIP America to obtain credit reports about you now and in the future foralllegitimate purposes associated with thisapplication orthe accountincluding, but
not limited to: (a) evaluating thisapplication; and (b) renewing, re viewing, modifying, and taking collection action on the account. Inportant nformation About Procedures forOpening A New Account: T
help the govemment fight the funding of temorism and money laundering ac tivities, Federallaw requires all financialinstitutions to obtain, verify, and record information thatidentifieseach person who opens
anaccount. What thismeansforyou: When youopenanaccount, we wilask foryourname, address, and date ofbith, busnessdocuments, and otherinformation that wilallow us to identify you. We may
also askto see yourdiiverslicense orotheridentifying documents.
Authornzation We/lcerttify thatwe/Ihave read and agree with applicable termsand conditionsabove.
o
*Re quire d

X
Company Authorized Signer Print Name Date
X
Guarantor Signature (fPeronalGuamntee information ifprovided above) ~ Print Name Date




