
Supplier Information
Budget Document Technology				     Sales Rep. _______________________________________
										          Last Name	 First Name	 MI

Phone No. 207-782-7427		    Fax No.207-777-6377				     Date ____________

Lease application
fax lease application to : 207.777.6377

	 Lewiston	 782.7427
	 Portland	 774.1392
	 Bangor		 942.0001

Equipment description (Itemize Software, Maintenance, Services, Training, Installation, Trade-ups and Buyouts, if applicable)

Quantity Manufacturer Model No. Description New Used Cost

$
									              			            Total Equipment Cost

Term/lease payment schedule
Term _____	 Purchase Option:  _____FMV  _____10%  _____$1	 Number of Security Deposit Payments  _______
	   Total Equipment Cost $  _____________  		    Monthly Payment $ _____________

Customer Information

Lessee Name __________________________________  Lessee Phone Number _(___)__________________________
Lessee  Address____________________________________________________________________________________
			   Address					     City		  County		  State		  Zip

Signer Name _________________________  Title ____________________  Nature of Business____________________
Year Started _______ Style of Business:  ____ Corporation ____ Partnership ____ Sole Proprietor____ P.C.  ____ L.L.C.

Bank Reference Information
Bank Reference __________________________________	  Account Number ______________________________
Bank Phone No. _(___)_____________________________  	 Bank Contact _________________________________
Loan Reference __________________________________  	 Phone _(___)__________________________________
Loan Account No. __________________________________  	 Contact ______________________________________

Personal information on officers, partners, proprietors or guarantors
Name __________________________________________  Name __________________________________________
Title   ___________________ S.S. No. ________________  Title ___________________ S.S. No. ________________  
Address ________________________________________   Address ________________________________________
		  Address			   City		         		  Address			   City

_______________________________________________   ________________________________________________
	 County			   State		  Zip	         		  County			   State		  Zip

Authorization
I/we hereby authorize your or your agents to whom this application is make to investigate my/our financial responsibility and credit worthiness and will provide financial statements, tax returns, etc. as you 
deem necessary.  I/we stand advised that the Advance Payment or Security Deposit is not refundable unless this application is rejected by Lessor.  By the execution of the Lease Application and/or Agree-
ment, I/we warrant that the information submitted herein is true and correct and hereby authorize references contained herein to release any necessary information.

								        Signature/Title X ______________________________


