Business Lease Application

Upon completion, fax this form to 574 233-4259

Source.
1 Bank

Customer Business Information

Business Name (Legal Name of Lessee)

Address

City, State, Zip

() ()

Phone Number Fax Number

E-mail Address

Equipment Information

Equipment Description

Purpose & Use

Equipment Location

Address

City, State, Zip

Federal ID Number

Nature of Business

What is the time frame that equipment is needed:

D Immediate D 30 Days D 60 Days D Other

Vendor Information

Vendor Dealer

() ( )

Phone Number Fax Number

Amount Needed:

Term: Months Term: Annual

Lease Options (check one)

O Capital O Operating O $1.00 Cro% U other

Type of Corporation (check one)

D C. Corp D S. Corp D LLC I:l Partnership D Other

Years in business

State of Incorporation County

Insurance Company

Agent

C )

Phone Number

Policy Number Expiration Date

Principal/Guarantor

[

Social Security Number(s) Date of Birth

Billing Address (or same)

()

Home Phone Number

()

City, State, Zip (or same)

Current Bank Bank Phone Number

Financial Information Required:

Last Two Years and Recent Interim Financial Statements to include Balance Sheet
and Income Statement, Tax Returns and Personal Financial Statement.

All information is confidential.

1/29/08 Business Lease Application

| hereby affirm that the application and foregoing information is true and correct,
and | authorize you to obtain additional information from any source(s) to which you
may apply, each source being authorized to provide you with such information. This
application, in any event, shall be and remain property of this bank.

Lease Signer Title
Completed By Title
Date Phone Number

Please Note: All information must be received to process your application and
request for financing. If there are any questions, please call us directly at
574 235-2547 or 1-800-513-2360 extension 2547.

Application subject to credit approval. Lease requests accepted within
st Source market area only.



