

 Tele-Messenger Series Voice Broadcast System Lease Application

	Vendor Name
	

	Call Center Solutions, Inc.
	

	Vendor Address

P.O. Box 62, Bethlehem CT  06751
	

	Contact Person
	Telephone No.
	Fax No.
	COST

	
	(888) 363-5800 Ext. 101
	(888) 363-5800 
	$  

	Lease Plan

 FORMCHECKBOX 
  FMV Buyout

 FORMCHECKBOX 
  10% Buyout

 FORMCHECKBOX 
  $1.00 Buyout
	Initial Term



	Monthly Lease Payment

$


	Advance Payment



 FORMCHECKBOX 
 2 Payments as Security (FMV Buyout)

$

 FORMTEXT 

     

 2 Payments as Security (10% Buyout)



 FORMCHECKBOX 
 2 Payments in Advance ($1.00 Buyout)

	Purchase Option
	Months
	Exclusive of Applicable Tax                                          
	How Applied

	EQUIPMENT TO BE LEASED (Attach separate list if necessary)

	Manufacturer and Description

Call Center Solutions, Inc.; Tele-Messenger Automated Voice Broadcast Phone System for __ Lines.

	EQUIPMENT LOCATION (Complete only if equipment will not be located at Lessee’s address)

	Address                                                                 City                                                    County                                    State                                       Zip



	LESSEE (Important to provide the full legal name of the Lessee)

	Company Name



	Billing Address                                                      City                                                     County                                   State                                        Zip



	Telephone No.

(
	Fax No.

(
	Contact Person                              Title



	Nature of Business


	Type of Business

 FORMCHECKBOX 
Non-Profit           FORMCHECKBOX 
Proprietorship           FORMCHECKBOX 
Partnership          FORMCHECKBOX 
Corporation
	No. of Years in Business



	Landlord/Mortgage Holder at Business Location


	City/State


	Telephone No.

(
	Contact Person



	PERSONAL INFORMATION ON OFFICERS, PARTNERS, OR GUARANTORS

	Name


	Title


	Social Security No.


	Driver’s License No.



	Home Address


	City


	State                      Zip


	Home Phone No.

(

	Name


	Title


	Social Security No.


	Driver’s License No.



	Home Address


	City


	State                      Zip


	Home Phone No.

(

	COMPANY BANK REFERENCES - MUST HAVE TWO YEAR HISTORY (Important to establish any loan history)

	Name of Bank/Branch


	How Long?


	Checking Acct. No.


	Telephone No.

(
	Contact Officer



	Previous Bank (if above account less than 2yrs)


	How Long?


	Checking Acct. No.


	Telephone No.

(
	Contact Officer



	TRADE REFERENCES AND OTHER LEASES - TWO YEAR HISTORY (Important to establish high credit and payment history)

	Name of Supplier


	City/State


	Telephone No.

(
	Contact Person



	Name of Supplier


	City/State


	Telephone No.

(
	Contact Person



	I/we hereby authorize you to whom this application is made or your agents to investigate my/our financial responsibility and credit worthiness and will provide financial statements, tax returns, etc. as you deem necessary. I/we agree that the Advance Payment is not refundable unless application is rejected by Lessor.  Lessee agrees to pay Lessor a documentation fee to be billed with the first lease payment to cover account set up and administrative costs.
	Upon Completion Fax to: 888-363-5800
Questions?
Phone (888) 363-5800, Ext. 101

	Signature X
	


