(317) 823-0447 (888) 613-9797

N dtiond[ Fax: (317) 823-0474

EQUIPMENT LEASING

CHURCH LEASE APPLICATION

VENDOR Phone

CHURCH INFORMATION

Full Legal Name Phone
Address

City State Zip

Fed. ID Num. Tax Exempt # Monthly Tithe Amount $
Year Church Started: # of Church Members: #Years at Current Location:
BANK ACCOUNTS

Bank Type Acct Avg. Bal. $ Phone
Contact Date Opened Acct. #

Bank Type Acct Avg. Bal. $ Phone
Contact Date Opened Acct. #

CREDIT OR TRADE REFERENCES

Name Contact Phone
Name Contact Phone
Name Contact Phone

NAME OF THE COMMITTEE, BOARD, GOVERNING BODY, ETC. THAT WILL APPROVE AND AUTHORIZE THIS LEASE

NAME OF THE GOVERNING BODY OR INDIVIDUAL RESPONSIBLE FOR THE CHURCHES:

Insurance Agent/Company:

EQUIPMENT
Type of Equip. New (1 Used 71  Price w/o Tax $
Term Mo. Monthly Payment $ No. Adv. Pmts. Buy-Out

| confirm that this financial statement is given to you by me for the purpose of obtaining credit from time to time; that | have read the same and that it is true and complete.
| (we) agree that you may provide information about me (us) or my (our) account to others. | agree that if, in your sole opinion, this financial statement is to found to be
incorrect, any one or more or all of my obligations to you, at your sole discretion, may be matured by you without demand upon or notice to me. For the purpose of
securing credit from you, | authorize you to check my credit and employment history and to provide and / or obtain information about credit experience with me.

DATE SIGNED X TITLE
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