[, KYOCERA
mita__ Credit Application

Vendor

Equipment Description

Equipment Cost Payment Amount (before taxes) Term Factor Used

Vendor Contact Person Vendor Phone Number Security Deposit

Customer (Full legal name) Phone Number Fax Number

Address City State County Zip Code

Equipment Location (if different from above)
Address City State County Zip Code

| | | | |

Corporation Partnership Sole Proprietorship Other (List Type) In business since

O u m O |

Bank References

Bank Name (two year history) Account Number(s)
Address City State County Zip Code
Officer to contact Phone Number Other Account(s)

Trade References (omit credit card accounts)

Name Name

Address Address

City State County Zip Code City State County Zip Code
Phone Number Contact Phone Number Contact

Personal Data (Principals or Officers)

Name (last) First (M)

Home Address City State County Zip Code Social Security Number

Personal Data (Principals or Officers)

Name (last) First (M)

Home Address City State County Zip Code Social Security Number

Authorization to Release Information

The undersigned authorizes and instructs any person, consumer reporting agency or banking institution to compile and furnish the Lessor with any information it may have in
response to an inquiry from the Lessor. Undersigned further states that all of the above statements are true and complete and are made to the Lessor to obtain a contract.

Date Lessee

| X

Delivery and Acceptance Certificate
To: Wells Fargo Financial Leasing, Inc., 800 Walnut Street, MAC F4030-070, Des Moines, lowa 50309

The undersigned certifies that it has received and accepted all the Equipment described in the Equipment Lease Agreement between Wells Fargo Financial Leasing, Inc. (Lessor),

and the undersigned (Company Name) dated . The Equipment conforms with our requirements.

There are no side agreements or cancellation clauses given outside the Equipment Lease Agreement.
| have reviewed and | understand all of the terms and conditions of the Equipment Lease Agreement. | was not induced to sign this by any assurances of the Lessor or anyone
else. | have had a reasonable opportunity to inspect the goods.

Date By Customer's Name Print Name Title
| X




