CTALCO

ELECTRONICS
Wind Turbine Financing

EQUIPMENT LEASING APPLICATION

7979 Stromesa Ct
San Diego, CA 92126

1-877-448-2526

VENDOR CONTACT
\Y
g | ADDRESS (STREET) cTY) (STATE) (ZIP CODE) TELEPHONE
N
D | EquiPMENT TO BE LEASED O NEW [ USED [ AGE FAX NO.
(0]
R | cosToF EQUIPMENT TERMS OF LEASE RATE / MO. PAYMENT DEPOSIT RECEIVED
BUSINESS NAME/LESSEE TELEPHONE
L
g | ADDRESS (STREET) ) (STATE) __ (COUNTY) (ZIP CODE)
S
s [ siGRer TYPE OF BUSINESS Yrsinbus. | FED. TAX NO.
E
E | LOCATION OF EQUIPMENT (STREET) TY) (STATE) (COUNTY) (ZIP CODE)
Business Structure ) . ) .
L] corp. [ | Proprietorship [ | partnership [ | Non-Profit
G [ PRINCIPAL'S NAME TITLE % OWNERSHIP HOME PHONE NO. 'SOC. SEC. NO.
U
A [ HOME ADDRESS (STREET) ) (STATE) (ZIP CODE) DRIVER'S LIC. NO.
L] own ] Rent
R
A [ PRINCIPAL'S NAME TITLE % OWNERSHIP HOME PHONE NO. 'SOC. SEC. NO.
N
T | ROME ADDRESS (STREET) ) (STATE) (ZIP CODE) DRIVER'S LIC. NO.
[l own ] Rent
(6]
R | PRINCIPAL'S NAME TITLE % OWNERSHIP HOME PHONE NO. 'SOC. SEC. NO.
S
HOME ADDRESS (STREET) ) (STATE) (ZIP CODE) DRIVER'S LIC. NO.
L] own ] Rent
BANK Branch FAX TELEPHONE
B | ACCOUNT UNDER NAME OF CHECKING ACCT. NO. LOAN ACCOUNT CONTACT
A
N [ BANK BRANCH FAX TELEPHONE
K
S | ACCOUNT UNDER NAME OF CHECKING ACCT. NO. LOAN ACCOUNT CONTACT
COMPANY NAME ACCOUNT NO. TELEPHONE NO. CONTACT PERSON
-
R
A
D
E
S

| hereby authorize Smart Money Co. or any credit bureau or other investigative agency employed by Smart Money to investigate the
references herein listed or statements or other data obtained from me or from any other person pertaining to my credit and
financial responsibility.

SIGNATURE

DATE

FAX THIS APPLICATION TO (858) 566-3747
Or Email to info@talcoelectronics.com
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