
Customized Financing that Works for You
Provided by U.S. Bank Equipment Finance

� 100% financing

� Flexible options

� Convenient one page
application up to $350,000

Ask how our tax lease
product may benefit you.

Require new equipment but want to conserve cash?

Want the ability to choose new equipment now with the
option to purchase later?

You can accomplish all this and more with the right financing:

� 36 to 84 month terms available

� Finance lease or operating lease options available

� Up to 90 day payment deferral programs available

Custom Rental Program
Minimum rental period of 12 months, ability to extend the rental for 12 to 24 months and

apply portion of rents to purchase equipment.

Damage Waiver Program
Fast effective protection that saves you time and money. Insurance coverage specifically

designed for your equipment, including operator error and equipment breakdown.
To learn more about our
financing products, please
contact a representative today:

Subject to credit approval.
Consult your tax advisor to see what works best for your circumstances.

Steve Kleinman

Relationship Manager

866-424-7155 Toll Free

800-525-1852 Fax

steve.kleinman@usbank.com

Subject to normal credit approval. U.S. Bancorp Equipment Finance, Inc. is not offering legal, tax, accounting or financial advice. Monthly payments are subject to change based on changes in U.S. Bank’s 36
or 60 month Fund’s Transfer Pricing/Cost of Funds which occur from 1/27/10 through acceptance date of equipment. Monthly payments will be fixed for the duration of the agreement based on actual rates on
acceptance date. Customers are encouraged to consult with their tax and accounting advisors for a clear understanding of how various equipment leasing products could impact their specific business conditions.
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usbank.com/leasing

EQUIPMENT FINANCE



Equipment/Vendor Information

Amount requested $______________________ Equipment description ____________________________________________________________________

Vendor____________________________________________ Term 36 months � 48 months � 60 months � 72 months � Other � ________

Will the equipment be subleased? Yes � No � If so, to whom? ____________________________________________________________________

Customer Information

Company name _______________________________________________________________________________________________________ (“Applicant”)

Address______________________________________________________________________ City ________________________________________________

County__________________________ State______ Zip_________ Contact e-mail address __________________________________________________

Physical location of equipment ______________________________________________________________________ Inside city limits? Yes � No �

Fed. Tax ID No.____________________________________ Phone___________________________________ Fax__________________________________

Corporation � Proprietorship � Partnership � LLC � Annual revenues $ ______________________________________________________

In business since__________ Current ownership since__________ Fiscal year end_________ Co. website ____________________________________

Major customer(s)___________________________________________________________ % of annual revenues __________________________________

Sales tax exempt? Yes � No � If yes, attach exemption certificate.

Business Banking Relationship

________________________________________________________________ ______________________________________________________________
Bank name Bank officer

________________________________________________________________ ______________________________________________________________
Account no. Telephone no.

Principals Information

1. ________________________________________________________________________________________________________________________________
Name/Title % of Ownership SS No. Home address

2. ________________________________________________________________________________________________________________________________
Name/Title % of Ownership SS No. Home address

3. ________________________________________________________________________________________________________________________________
Name/Title % of Ownership SS No. Home address

Are there any suits, judgments or tax liens against the Applicant or any of the above principals,
or has the Applicant or any of the above principals ever declared bankruptcy? Yes � No � If yes, explain on a separate page.

Authorization

Applicant hereby authorizes U.S. Bancorp Equipment Finance, Inc. (“Equipment Finance”) and its agents (1) to obtain more credit information about
Applicant and its principals and/or co-owners and to make inquiries in connection with this Application; (2) to share credit information with Equipment
Finance affiliates and agents, as well as Applicant’s other creditors, bureaus and persons who have or expect to have financial dealings with the Applicant
or its principals named above; (3) to share collection information with Applicant’s other creditors. All the information in this Application is true, complete
and correct. The person signing below on behalf of Applicant is authorized to make this Application on its behalf and to agree to the foregoing, and also
has the authority to act for Applicant’s principals and co-owners in instructing Equipment Finance and its agents to obtain credit reports on them.

X ________________________________________ ____________________________________ ____________________________________
Signature Title Date
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Credit Application

Steve Kleinman
Relationship Manager
18150 Greatwood Lane
Chagrin Falls, OH 44023
steve.kleinman@usbank.com
Phone: 440-708-1333
Fax: 800-525-1852
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