Baytree National Bank & Trust
Office Furniture Finance Division

4577 Nob Hill Road, Suite 205
Sunrise, FL 33351 re n W a
877-229-4888 ®

Email: leasenro@bavtreeleasina.com

Lease Financing Credit Application — Fax: 800-919-4340

Applicant
Legal Business Name Phone# Fax#
Street Address City, State, Zip
Federal Tax ID # Contact Name Lease Signer & Title Email Address
Number of years in Business Legal Structure (please check one)
O Corporation: “C” Corp. “S” Corp. Limited Liability Corp.
O Partnership O Proprietorship

Trendway Reseller:

Name Phone# Fax#
Street Address, City, State, Zip Email Address:
Customers Requested Dollar Amount: Customers Requested Term (months): Purchase Option:
0%$1.00 OFMV  [O10% Put

Furniture Description: (Forward Sales Quote if Available)

Personal Data (required of proprietors, partners, or major shareholders)

Name Title Home Address Social Security # US Citizen

[lyes [no

[lyes [no

[lyes [no

Bank / Loan References

Institution Name City / State Phone # Contact Person Account #

Comments:

I /we hereby authorize Baytree National Bank & Trust or designee or any credit bureau or other investigative agency employed by Baytree to
investigate the references herein listed or statements or other data obtained from me or from any other person pertaining to my business and/or
personal credit and financial responsibility.

Signature: Date:
Signature: Date:
Signature: Date:

DISCLOSURE OF RIGHT TO REQUEST SPECIFIC REASONS FOR CREDIT DENIAL: If your application for business credit is denied, you
have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact Baytree within 60 days from the
date you are notified of our decision. We will send you a written statement of reasons for the denial within 30 days of receiving your request for
the statement.
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