(800) 346-0136 L ease Application from FCFC (888) 755-8521 Fax

Company Legal Name & DBA, if applicable:

Company address: Street City

State Zip

Telephone # Fax # Authorized Signer, Title:

Type of Business:
O Non-Profit [ Proprietorship [0 Partnership O Corporation

Date of Incorporation  Yearsin Business

Nature of Business:

Business Landlord Name Telephone #

How Long? Rent per month $

Has Business or Principals filed Bankruptcy or had Tax Liens or Judgments? No

Yes if Yes, explain.

Business Bank References:

Bank Name Account # Telephone # Date Opened Account Type:

OChecking OSavings OL oans

OChecking OSavings OL oans

OChecking OSavings OL oans

Trade References:

Vendor Name Telephone # Contact Name How Long? High Credit $
Personal Information on Officers, Partners and/or Guarantors:
Name Title Socia Security # Annual Income $ Home Telephone #
Home Address:
Name Title Socia Security # Annual Income $ Home Telephone #
Home Address:
Vendor & Equipment Information:
Vendor Name Street Address City State Zip
Vendor Telephone # Vendor Fax # Vendor Contact

Use of Equipment:

Equipment to be L eased Quantity/Description Model

Seria # Price (Less Tax) $

New/Used ( If Used, Year Manufactured) Lease Terms:

# of Months Monthly Payment:

The undersigned represent that al information on this Application is true and correct. The information is submitted to First Capital Funding Corp. (FCFC)
by the undersigned company and individua to initiate FCFC's or its assignee's consideration to enter into an agreement with the company. The undersigned

authorize FCFC and/or its agents to investigate and verify, in any way it chooses any and

all information concerning the undersigned, including the

creditworthiness and financia responsibility of the undersigned. The undersigned grant FCFC and/or it agents the right to procure any and all credit reports it
chooses pertaining to the undersigned and specifically instructs any credit reporting agency, commercial or consumer, to provide any reports to FCFC that it may
request of it in reference to the undersigned. FCFC and/or its agents is authorized to contact any company or individual on this Application to verify any

information concerning the undersigned.

COMPANY: INDIVIDUAL:
Print Name:

BY: INDIVIDUAL:

Print Name: Print Name:

TITLE: DATED:




