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LESSOR DATASHEET

B BUSINESS NAME/LESSEE TELEPHONE/FAX

u

S ADDRESS (STREET) (CITY) (STATE) (COUNTY) (ZIP CODE)

|

N AGE OF BUSINESS FED. TAX NO.

E CORPORATION PROPRIETORSHIP PARTNERSHIP NON-PROFIT

S OTHER IMPORTANT CONTACTS, TELEPHONE EXTENSIONS AND E-MAIL ADDRESSES

S

(o] PRINCIPAL’S NAME TITLE % OWNERSHIP SOC. SEC. NO.

w

N HOME ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)

E

R PRINCIPAL’S NAME TITLE % OWNERSHIP SOC. SEC. NO.

S

H HOME ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)

|

P PRINCIPAL’S NAME TITLE % OWNERSHIP SOC. SEC. NO.
HOME ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)
BANK BRANCH FAX TELEPHONE
ACCOUNT UNDER NAME OF CHECKING ACCT. NO. BANK CONTACT LOAN ACCOUNT NO.

B

A BANK BRANCH FAX TELEPHONE

N

K ACCOUNT UNDER NAME OF CHECKING ACCT. NO. BANK CONTACT LOAN ACCOUNT NO.

S
BANK BRANCH FAX TELEPHONE
ACCOUNT UNDER NAME OF CHECKING ACCT. NO. BANK CONTACT LOAN ACCOUNT NO.
EQUIPMENT FINANCED

o

T THE INDUSTRY ASSOCIATIONS TO WHICH WE BELONG: NONE, NEFA, ELFA, NAELB, OTHER

H

E THE FOLLOWING INDIVIDUALS IN OUR COMPANY ARE DESIGNATED CLP’S:

R

NAME

NAME

NAME

NAME

(Please see Page 2)




755 Route 340
Palisades, New York 10964

| . Ph: (845) 362-6106
ng Solutions LLC F: (815) 642-0837

FUNDING SOURCES - NAME OF SOURCE TELEPHONE NO. CONTACT PERSON

I/we hereby request that Leasing Solutions LLC (“LSLLC”) represent us on an exclusive basis to obtain credit approvals for our
customers with funding sources for whom we have not maintained a current relationship (considered to be a dealer in good standing for
the last six months) and we further agree that we shall not deal directly with said funding sources for a period of two years without
payment to you of a fee, as more fully outlined in a separate written agreement between us. LSLLC and/or its funding source are
authorized to investigate and/or verify all financial and other information relating to this data sheet, including obtaining information from
credit reporting agencies and/or other sources. LSLLC and/or its funding sources may also conduct such investigations on the principal(s)
listed on this data sheet, both during this review and in future reviews, without advising me/us. On request LSLLC or its funding source
will provide me/us with the name and address of any consumer reporting agency that provided a consumer report. It is understood that
LSLLC or its funding sources may from time to time make further investigations and verifications of the nature contemplated herein and
I/we authorize LSLLC and its funding sources to do so. The undersigned agrees to indemnify, hold harmless and reimburse LLSLLC for
all costs, including reasonable attorneys fees for any legal action brought by a funding source against LSLLC, or its principal, for a
transaction, or transactions, originated by the undersigned.

Company:

By: (Title)

Personally :

DATE
Personally :

Please complete this data sheet and return by fax to (815) 642-0837 and U.S. Mail
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