KOMATSU’ NOBLELIFT LS

Lift Trucks, Inc. Authorized Dealer ARGO

. Email: Jake@gclifttrucks.com
Company Name
Address Phane
City County State lip Fax
Atlantion Tilte Years In Business __
Description of Business Fed D # ] Corporation 0O Parinership O Proprietorship
(Required Information)
BANKS Name Telephone Account Number Account Officer
1.
2.
CREDIT & TRADE REFERENCE Name Coniact Telephone
1.
2.
If individually owned, a partnership or a closely held corporation, please include and complete the following:
Name SS.#H Datc of Birth Telephooe
Address City State Zip O Rent O Own
Name S.S.4 Datc of Birth Telephoae
Addresy City State Zip 0O Rent O Own
I/We have appiled fo finonhce equipment. | authorize Wells Forgo Equipment Finance, Manufaclurer Services Group 1o investigate the
relerences lisied above or other credit data including reports from credil reporting agendes which moy be required as parl of its narmal cradi!
approval proceduras and aulhorize thal any such information requesied may be released by ielephone. NOTICE: Wells Fargo Equipmsant
Flnence Manufacturor Services Group complies with Section 328 of the USA PATRIOT Act. This law mandatas that we verify certain Information
about you while processing your leaso application.
Authorized this Day of 290
&mfure Title
DESCRIPTION OF EQUIPMENT TO BE LEASED
Quantity | New/Used Model - Descriplion UnitCost | TotalCost
TOTAL COST
Lgse Terme—ca R R Less Trade In Allowance
Purchase Option——— Numberof Advance Paymeots Net to Finance
Lease Payment S

+ Maintenance Payment §
TOTAL Payment S

A .Tax Rate
._ -
Dealer_Gold Coast Lift Trucks, Inc. Salesperson Jake Hendrix Phone(209) 740-9637
_.Street 335 E Wetmore Street Unit 5. Clly Manteca ________stolecaZip 95337 oy (209) 249-5454 ==
APPLICANT - DETACH AND RETAIN
COredina’y Name 8 Eqaipment Flnam Creditor's dddraas: 390 Tri-Sitte Inserngrional Lixceinsbice JL 50069
If your l'ahdnuu&hhhtmhwhﬂ#u:nﬂmdkvﬁkmﬁ&c@ihmﬂtmmw
Savexs Az Crednt Moagey, 300 Tn Siie litowatiaml, Scite 400, Unrpbolore, (L 60069 or (300) 5T0-3607 within 50 days from the date you e notifed of o dxizion. We will send you s wrinn
Qataresd of reasans for the doual ethin 30 days of recsiviag your request.
Nuncr.mmuﬂmmwmmunuammwwm@uﬂmummkdmm&.mmmuuwﬁmwwm
wmmhw-dvbmhuowm),mmumd&qﬁmmmMnypﬂlk the sppls hanpdfdlhun:ﬁ-daxn#uda
mnmmusu:c.uulmqymrdml-mumwmmmu-m.mmnhur lier of Ue C 7, O Gragp, 1301

MeKimacy Stvet, Saite 1450, Jouston, TX TG-S, Welks Farge Equipmem Fiamce, Mamfacmrer Scrviers Groug, i a drvisian of Wells Fargo Baak, NA Rev 111}
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