COOLING === == weaTING 512 East 19th St.
@ ALL CLIMATE m? Bakersfield Ca 93305

e g s 661-321-0620
Lease Credit Application Please Print and Fax To: 661-321-0111

Vendor Contractor:

LEGAL BUSINESSNAME: __ =~~~ ContactName:

Type of Business: C-Corp U S-Corp Sole Proprietor Partnership O Ltd Partnership O LLc O

Business Address ____  _______ CityState Zip:
DBA: (doing businessas) ___  _____ BusinessDescription:___
Phone Number: _ Fax Number: _ E-mail address:

Federal Tax ID:

Equipment Location Address:
(If different from business addr

Years in business: {Current Ownership}
Gy St Zipi

Home Address: _ _ Gy, Sst__ __Zp__

otficer2:. _ Te __ Qwnrer%.__

ssMG___ O O OO O O __DOB: _____ EENER [ S S S S
Home Address: cy: ]

Officer 3:

Home Address:

Owner %
Tel:

(4]
-~

Bank Name: ACH Year Account Opened:

Type of Account: Contact__ Phone: Fae:

Bank Name:___ __ _ANCs _____ YearAccountOpened:

Landlord: Contact: _ e Tel: _

Meortgage Holder: Contact: Rl

Account Number: __ Year Mortgage Qpened: _

TPMENT

Cost: §

(Do not include sales tax). Please provide a capv of the equipment/work proposal

Term Requested
Oz years S years 4 years Os years Os Years 07 years®

#7 years Available on Transactions >$100,000.00
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Owner: Date:

Owner: .

wher: Date:




