GreatAmerica Leasing Corporation Telephone 800-234-3787 @
Credit Application Fax 866-803-2658
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Address City State Zip
E-Mait
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1.
2.
| BANK REFERENCES (Two-Yeor History) e -
Name City/State Phone # Contact Account #
1.
2.
| LEASE/LOAN REFERENCES . . ‘ . v L
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Quantity Description Model # New or Used

Term of Lease (In Months) Equipment Cost
Rate Factor Installation
Payment Amount Other

Lease Plan Taxes

Security Deposit Total Cost $
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AUTHORIZATION . e o . -
I hereby authorize GreatAmerica or any credit bureau or other investigative agency employed by GreatAmerica to investigate the references herein listed or statements or other data
obtained from me or from any other person pertaining to my business and/or personal credit and financial responsibility,

Date Signature/Title

DISCLOSURE OF RIGHT TO REQUEST SPECIFIC REASONS FOR CREDIT DENIAL GIVEN AT TIME OF APPLICATION
If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement,
please contact GreatAmerica Leasing Corporation, 625 1% St SE, Cedar Rapids, Iowa 52401 (319-365-8000) within 60 days from the date you are notified of
our decision. We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement.
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