C

CAL WoOD MACHINERY INC. Mike 739.323-8502
1835 Newport Blvd. Miguel 310-486-8914
1109-365 M Office 949-645-1660
(osta Mesa, (A 92627 www.calwoodmach.com
Business Full Legal Name (Include DBA if applicable) Tax Identification #
Information
Billing Street Address
City County State Zip
Equipment Location (If different from above) (Street Address/City/State/Zip)
Contact Name and Title Telephone # Fax #
Business Description Years in Business
Insurance Agent Name Telephone #
Lease Term:
0] 12 Month Lease Name (Principal/Partner/Officer) Social Security # Telephone # 1 “S” Corporation
(] 24 Month Lease Home Address (Street/City/State/Zip) 1 Corporation
[ 36 Month Lease (O Proprietorship
[0 48 Month Lease Name (Principal/Partner/Officer) Social Security # Telephone # | Partnership
[ 60 Month Lease i i O LLC
Home Address (Street/City/State/Zip)
[ Other O LLP
Equipment Total Estimated # of Advance Total Estimated End of Lease
. Equipment Cash Price: $ Payments Lease Payment: :
Information - — Options
quipment Description 21 10% Buyout
Equipment Description (Mfgr/Model) 01 §1.00 Buyout
(O Fixed $
Supplier Name Contact Name Telephone #
Bank Bank Name Checking/Loan Account # Telephone #
Reference , _ ,
Address/City/State Accounting/Loan Officer
Trade/Lease/Loan lﬁgsﬁzf?ur:pf:s ACCOUNT # CONTACT NAME TELEPHONE #
Reference
1.
2.
Lease/Loan References
LENDER NAME MACHINES APPROX. BALANCE MO. PAYMENT
1. O Loan O Lease
2. 0O Loan O Lease
Have you ever filed for bankruptcy? 1 No (1 Yes (O Corporate [ Personal )
Have you ever had an item repossessed? [1No (1 Yes Are you currently a defendant in any legal action? [ No (1 Yes
Credit | hereby authorize the release of credit and financial information to EXCeLLEASE or their assignees.
Information
Release X Signature Title




