PROMICROPEEL

microdermabrasion units

CONFIDENTIAL LEASING APPLICATION
For a quick pre-approval, Please fax your completed application (highlighted sections only),

FAX: 1-800-694-5256 Office: 631-627-3296
Customer Information
Legal Business Name: Phone ( ) Fax:
Check One: OCorporation 0OS-Corporation  OLLC OLLP OPartnership OSole Proprietor OOther
Address: City: State ZIP
Years in business*: Description of Business:

__Please note: You must be in business for a minimum of 2 years for special leasing consideration

Business Ownership Information

Name Title Ownership % SS# - -
Address: City: State ZIP
Name Title Ownership % SS# - -
Address: City: State ZIP

Lease Information

Equipment Cost:$ . Term of Lease Months Monthly Payment $
End of Lease Value: ( )FMV ()10% ( )$1 ( )$___  Estimated Delivery Date / /
PROMICROPEEL

Vendor: microdermabrasion units Contact: Michel Lee or Mary Silva Phone 631-627-3296

Customer Information

Bank Name: City State
Telephone #: ( ) - Contact Name:

Check all that apply: = OChecking OSavings OCD’s OOther
Authorization

The undersigned individual, recognizing that his or her individual credit history may be a factor in the evaluation of the credit of the applicant, hereby consents to
and authorizes Fleetwood Industries and any assignee, lender or funding service that may be utilized to obtain and use a consumer credit
report on the undersigned, now and from time to time, as may be needed in the credit evaluation and review process and waives any right or
claim they would otherwise have under the Fair Credit Reporting Act in the absence of this continuing consent. | also authorize the above
bank reference to release any information that may be requested by Fleetwood Industries.

PRINT NAME DATE__/__ /20___ PRINT NAME DATE_ / /20
Signature:X Signature:X
Questions regarding this Application? Please call: 1-631-627-3296
PROMICROPEEL
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