Co-Pay Commercial Lease Application

1st Choice Funding
17118 HH Hwy
Neosho, MO 64850

800.839.0939 Phone
949.272.2382 Fax

EMAIL : information.services@1stchoicefunding.com

LESSEE FULL COMPANY NAME

DATE ESTABLISHED
(CURRENT OWNERSHIP)

WEB PAGE ADDRESS

ADDRESS

CITY

STATE  ZIP CODE

TRADE STYLE OR NAME

EMAIL ADDRESS

TELEPHONE

FAX

Specify other:

BUSINESS STRUCTURE check Box or specify NATURE OF BUSINESS

STATE OF INCORPORATION

Popictasp Patnership ~ Copasion LLC OTHER
|:| |:| |:| |:| |:| FEDERAL TAX NO.

GUARANTORS / OWNERS

(1)

)

(©)

NAME

STREET

CITY, STATE, ZIP

HOME NUMBER

SOCIAL SECURITY NUMBER

TITLE

% OF OWNERSHIP

%

%o

%o

SIGNATURE (T agree fo the
authorization to obtain consumer
credit report below)

CREDIT REFERENCES
BANK

CITY/STATE PHONE NUMBER

CONTACT

ACCOUNT # TYPE

LEASES OR LOANS

CITY/STATE PHONE NUMBER

CONTACT

ACCOUNT

VENDOR NAME

ADDRESS

CITY

STATE ZIP

CONTACT NAME & PHONE NUMBER

RESALE #

EQUIPMENT DESCRIPTION

NEW

=

useD TERM REQUESTED

EQUIPMENT LOCATION (IF DIFFERENT FROM ADDRESS ABOVE)

TOTAL INVOICE WITHOUT TAX

Authorization to Obtain Consumer Credit Report
By signing this application, each individual(s), who is either a principal of the credit applicant listed below or a personal guarantor of its obligations, provides written
instruction to Dimension Funding, LLC or its designee (and any assignee or potential assignee thereof) authorizing review of his or her personal credit profile from a
national credit bureau. Such authorization shall extend to obtaining a credit profile in considering the application of the credit applicant and subsequently for the
purposes of update, renewal or extension of such credit and for reviewing or collecting the resulting account. A photo static or facsimile copy of this authorization shall

be valid as the original.

Signature: X

DATE

Name (please print):

TITLE




[]

[]

]!

L]«

|:| *

[] -

)

% .

8

+)#

%N# &

) )

, & #

%



#
3 #
%# $
4

I $9
&
. 1) #
. # H#H&
[ $
2 (
&# #
. ) # $ *
. #
. o# )
o# )1
# 2
. #
e 3 $ <
. 3 #
7 #
& #
1)
3 # o# 4 )5
& 3  #6 $
3 # # "))
4) ) O#
& )5
o# %# 5
3 # #8 $
4) ) O#
&%# 5
8
$
)
& 64 )5
. 4
$ 9
G
<3

Page 1 of 8




I 4 2@

$4? @

)64 ) # @

6 6A @

? @

4 ? 'H@

4 %.7? '#@

3 # @

# @

/ # & $ # @

/ 6 6A @

4 5 % @

/) #M 5 # @

5# 0 @ 5@ # # ##
# # & ' @

% # 0. $B@

# 0 @ 8 8

?2'# @

& # >

$C ## # #DC 1 ?
E C 3#4 0# D c o 7
# )" @ @ _E G H@ EL 99F
#) 4 @
4 @
o " 4 @
) 8




? @

0 @
# 5 # @
# ?'H@
$54@ &m6$$6CC
E # @
6 O6A @
E ? 'H@
'@
? @
0 @
# 5 # @
# ?'HO@
$54@
E # @
6 6A @
E ?'HO@

2
H#OE0# # ? @
? 6? '#@

? 'H@

? 'H@
)? ' #@
4 2 @
? @

3. ) # 3.# ?'#@




"3E?0 / 05? ?% 33"3?0

B@
5 % # 0 4
# " #
6 # @ 8 8
$4 & ) @ # # ) # # # # #6L 6% #M? #D
Oc ? # 0 #H@ oo i
0- & > # # #N
64 ) # @ 1)y ## 5 # @ B/ |@
> >A@ #)" L #)0 # E) O #
#"6L6S # "6L6S #? H@ "6L6$S #? #@
? #@0O [e] [e]
? @
o F % % i F
? # % .[? "#
@ 0 @ H # i F 5# # &"5605 L F
"# 38" # @ "#O|7T/@
H # oo F # o F
/ # & # # )@
050/ 99F 050/ 99F
> >A@
# 6# # # @ 91K 99: F

*F # # ## >O00F # # #H# O HHEH# # > # % # 0.$B&R ) @
O # O # # O ## O 5 #@
5 #6# #65 #? @ ’0 4 @ |5# F
E # @ > >A@
# B@ ? #H@ $5A‘@
5 #6# #5 #? @ |5# F

300/3"3?0 57?0 &

Q c3

@
#H@
OE #

42?7 @

OL#%

O/ e2#

O #

O5 #

J 99K8 99< % 0o#

#)

%H#) 4 >? >;

# O#># #

# #

#

#
#

>
##

%0 9 9<
Page 2 of 8



37 "3?06$5;?2/5% ?%5"05? >

# # U #
#oHHW ). D c 3 25
¢ @ # ). )Q @ O L4} o7/ 203
o# 0@ # . ) # # D
?5 3%7?$ 1/5;3% C ?
25 39677% > 3S E ? 3 52/C L# C3 g »s 0| os cs3 O »s O &0 4 ##
?2K$C
"3 %$?/ P ) G g »s 0 c3 O » 0 #'O##) #
) 4s7 c3 O »0d|o0e@ PR
— = S| 0 & cammmm
330 $ 30723 3?0 0/3"3?0
# & "H# & >L ? # 3# W @ C [m] ? O
$ #? # # # C#
& @ # )" $BN @
"H# o o# Oa "?287%" O#
5 5 @
O L # O#
5 L 2878 0# 5 ) #@ I
O $ #?2 # # o# 5
) # @ I
. YH @ $# #/ a- O
O $ #? #°287?$" O# 5 = @ . o BN
@ c3 O>»s 0 |0 %) 34 @ !*9F o# @ ~+u |OL)# #)@,!(;’F# 0# @R U
¥ 3Q @ OL#% O O 4 O '# Os5 #e

340 ?%5" 057

0 340 # # 4 ##

4 @ % E #
%? B@ o# % @
3 # L # #@ C O ? O 340 # # @
O % O 4 O # 4 O# O ; # > @Q
E3%$7/3 5% %33 & #) ' # #

# 'V # % #HH# SH #"# #
O# 80 ## )
2 2
$ 57?20 $ &F $ 57?20 $ &F
O#$ # # $ ) % O#$ # # $ ) %
" # #6L 6% #? # " # #6L 6% #?2 #
# ) GOK'F __F
_ FGO___
| FGO
| FGO
70E5 A05? ?$0 ? 05? %33
. "O##6L 6% #7? #
E % o 6 ip % o_9 6
# 3.# #P 63% % o 9 6 #8 % e} 9 6
$' 60" 0# %
& $' 2 ## )% 0 6 OL % o__ 6
$ % o * 6 L #P % o '6
T4 #P 63% % o 6 L 7 &L7 % o) 6
0 %
$ % o) * 6
#)' % O 19 996 ! 450F 6#
3# % = % 09 6
O "# % &
i # ' . ) o 6 # % O K*96
#  # #)
= #) "HY # # #H# L # #8 .8&- #
J 99K8 99< % o# # #) # # ) %0 9 9<
%H) 4 >? > # > Page 3 of 8

# O#># # # # # # # H#HH# ## #



# S %#

o Physicians o Chiropractic o Osteopathic o Podiatrists o Dentists o Opticians o Counseling o Pharmacy o Other

% 0/5 05?

Name (DBA)

Address

City, State, Zip

Phone

Num. Providers

Total Practice Revenue

5L $3 E57 5% 53 05?

Monday

Tuesday Wednesday

% Revenue - Patient Billing - Co-pay

Thursday Friday

% Revenue - Patient Billing - Other

Saturday

Sunday

Name (DBA)

Address

City, State, Zip

Phone

Num. Providers

Total Practice Revenue

5L $3 E57 5%53 05?

Monday

Tuesday

Wednesday

% Revenue - Patient Billing - Co-pay

Thursday Friday

% Revenue - Patient Billing - Other

Saturday Sunday

OE $/5 057

Name (DBA)

Address

City, State, Zip

Phone

Num. Providers

Total Practice Revenue

5L $3 E57 5% 53 05?

Monday

Tuesday

Wednesday

% Revenue - Patient Billing - Co-pay

Thursday Friday

% Revenue - Patient Billing - Other

Saturday Sunday

%570E/5 057?

Name (DBA)

Address

City, State, Zip

Phone

Num. Providers

Total Practice Revenue

5L $3 E57 5%53 05?

Monday

Tuesday Wednesday

% Revenue - Patient Billing - Co-pay

Thursday Friday

% Revenue - Patient Billing - Other

Saturday

Sunday
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% %0E /5 057?

Name (DBA)

Address

City, State, Zip

Phone

Num. Providers

Total Practice Revenue

5L $3 E57 5%53 05?

Monday

Tuesday

% Revenue - Patient Billing - Co-pay

Wednesday Thursday Friday

% Revenue - Patient Billing - Other

Saturday Sunday

Name (DBA)

Address

City, State, Zip

Phone

Num. Providers

Total Practice Revenue

5L $3 E57 5%53 05?

Monday

Tuesday

% Revenue - Patient Billing - Co-pay

Wednesday

Thursday Friday

% Revenue - Patient Billing - Other

Saturday Sunday

Name (DBA)

Address

City, State, Zip

Phone

Num. Providers

Total Practice Revenue

5L $3 E57 5% 53 05?

Monday

Tuesday

% Revenue - Patient Billing - Co-pay

Wednesday Thursday Friday

% Revenue - Patient Billing - Other

Saturday Sunday

Name (DBA)

Address

City, State, Zip

Phone

Num. Providers

Total Practice Revenue

5L $3 E57 5%53 05?

Monday

Tuesday

% Revenue - Patient Billing - Co-pay

Wednesday

Thursday Friday

% Revenue - Patient Billing - Other

Saturday Sunday
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