GARAGE S.JPPLY L IMITED

and G S Auto body Supply (adivision)

Replacement Parts
Depat Limited

97 Dufferin Street
Orillia, Ontario
L3V 6H9
705-325-2771
Fax 705-325-9083
Email gsupply@gar agesupply.ca

Member of.....

COMMERCIAL LEASE APPLICATION

DATE
Vendor Name: Te: Fax:
Equipment: Contact:
Amount: L ease Payment: Term: Pur. Opt:
LESEE’'SINFORMATION
Co. Name: Contact:
Address: City: Postal Code:
Tel: Fax: Yearsin Business:
Typeof Business: [ JNon-Profit [ _]Proprietorship  [JPartnership  [_]Corporation Nature of Business:

COMPANY BANKING INFORMATION

Name of Branch & Address: Tel:

Contact: Account #: How Long:
TRADE REFERENCES

Company: Tel/Fax: Contact:

Company: Tel/Fax: Contact:

GUARANTOR’'S OR PRINCIPAL’S INFORMATION FOR BUSINESSES LESS THAN 5 YEARS INCORPORATED

Name: Date of Birth: Social Ins. No:
Home Address: How Long: Home Tdl:
City: Postal Code; Monthly Income:

own[] Rent[] Spouse’ s Name: Spousal Income:
Value of Real Estate: Mortgage Amount: Monthly Mortgage or Rent:

SELF BANKING INFORMATION

Y ears Dealing at Bank:

Average Balance:

Any Term Loans:

If yes, Amount:

Line of Credit:

If yes, Amount Authorized:

Present Utilization:

The Undersigned certifies the above information to be true and correct. BY SIGNING BELOW, I/WE CONSENT TO HERON EQUIPMENT
LEASING AND ANY OF THEIR AFFILIATES TO OBTAIN FROM ANY CREDIT REPORTING AGENCY OR CREDIT GRANTOR, SUCH
INFORMATION WHICH MAY BE REQUIRED AT ANY TIME IN CONNECTION WITH THE CREDIT HEREBY APPLIED FOR, and consent

to the disclosure at any time of any information concerning the undersigned to any credit reporting agency or to any credit grantor with whomthe

undersigned have financial relations.

Signature of Applicant

Guarantor’s Signature




