= & | Northwest Equipment Sales
W—AJ a division of Northwest Equipment Manufacturing, Inc.
e - " 122 East Reserve Dr. « Kalispell, MT 59901 USA
 Office: 406-755-0805 « Fax: 406-755-0813
Factory Trained Independent Service Center for the
""Legacy Series™ Bear Product Line

Reach us at: 877-FIX-BEAR (877-349-2327)

Lease Application
Company Information |

Legal Business Contact
Name: Person:
Address: Years in Years under
Business: Present Ownership:
City: State: Zip: County:
Phone: Fax: Email:
Business Type: Federal Tax
c COl’pO S CorpOLLC Gole Prop O ID Number:

Officer/Owner Information

1. Name: Title: Social
Security #:
Address: Home Cell
Phone: Phone:
City: State: Zip: Percent
Ownership:
2. Name: Title: Social
Security #:
Address: Home Cell
Phone: Phone:
City: State: Zip: Percent
Ownership:

Bank References — Two Years Minimum

1. Bank and Account
Branch Name: Number:
Contact Phone
Person: Number:
2. Bank and Account
Branch Name: Number:
Contact Phone
Person: Number:
Trade References — Two Years Minimum

1. Name of Account
Supplier: Number:
Contact Phone
Person: Number:
2. Name of Account
Supplier: Number:
Contact Phone
Person: Number:
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3. Name of Account
Supplier: Number:
Contact Phone
Person: Number:

Equipment Information

Description: New
Used
Equip. Cost Term: Vendor Name Contact Person Telephone
24 36
48 60

By signing this document, I/We hereby authorize Team Bear USA, Northwest Equipment Sales, Auto Care USA or Northwest
Equipment Manufacturing, Inc, or its assignee(s) to review my personal and business credit profile for the purposes of obtaining credit.
In addition, I/We authorize and instruct any person, consumer reporting agency, or bank institution to compile and furnish Team Bear
USA, Northwest Equipment Sales, Auto Care USA or Northwest Equipment Manufacturing, Inc, or its assignee(s) with any
information it may have in response to an inquiry from a lessor or creditor. I/We certify that the information provided in this
application is true and correct and understand a facsimile, electronic, or other copy of this document shall be valid as the original.

Signature(s) of Officers, Owners and/or Guarantors
1. Date:

2. Date:
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