
Email: Jake@gclifttrucks.com 
Company Name 

Address 

City __________ County ______ Slate __ Zip ___ _ 

Phone

Fax

Attention ___________ _ ntte --------------- Yecl'l In Business ____ _ 

Description of Business _______ _ Fed ID # .,------,----- □ Caporotlon □ Partnership □ Proprielonhip
(Requlntd lnlonnoHon)

BANKS 
1. 

Nome Telephone Account Number Account Officer 

2. 

CREDIT I. TRADE REFERENCE 
1. 

2. 

Nome Contact Telephone 

If lodlvldually owned, a partnenblp or a closely held corpor1tloo, please include and complete the following: 

Name _______________ S.S.# _____ DalcofButh. _____ Telcpbooe ---=-----
AddRSS'------------------- City ________ State __ Zip ____ CJ Rent □ Own 
Name _______________ S.S.# _____ Dale of Birth. _____ Telephoae -----,=-----
Address. _________________ City ________ State __ Zip ____ □ Rent □ Own 

I/We have oppUad lo linonce equipment. I authorize Welli Forgo Equipment Rnam:e. Manulacluref Services Group la lnvesllgole the 
refen,nc;es isled above or other Cl&dit dole Including reports from aadl reporting agencies which may be required as part or ils ncnncl aodil 
approval procedures and oulhorize thol any such lnforma11on requested may be released by telephone. NOTICE: Walls Fargo Equlpmant 
Flnanca M■nufaduror SetvfCN Gfoup compJIH with SKUon 326 of Iha USA PATRIOT Act. This law mandafas that - verify c:artaln lnfonnltlon 
about you whlltl prucnslng )'VI.Ir IN/lo appUc:aUon. 

Aulhorizedtru ____________ Dayof _____________ 20, __ _ 

Signature TIiie 

DESCRIPTION OF EQUIPMENT TO BE LEASED 

Quantity New/Used Model- Oescriotlon 

Lease Tenn Lease Raio Factar 

Pun:lwc Option NwnbcrorAdv■nccPaymenb 

Lease Payment S.______ _
+ Maintenance Payment $, ______ _

TOTALP■ymcnl S. ______ _
L----------------...1 

Tax Rate ______ _ 

Unit Cost 

TOTAL COST 

Less Trade In Allowance 

Net to Finance 

Total Cost 

Dealer _____________ _ Salesperson _____________ Phone _____ _ 

__ Street _________________________________ Ctly ·------------------- Stole ___ ZJP. _________ Fax -----···----------- ______ _ 
ArruCAHT- DETACH AND RETAIN 

w� �: wtOt ,.,. '"""""&9!w-H...,r,,,,.,r;lmka Ci!mm o.,io,r6 ,,.,._, /0011:(,&;u ,.,..,,"°"" Lhnl!Ntim fl flll!ff 
1r,.....,UC,.-fbt..,._acdicLI ..._,... ....... ritlil1Da-,\llal-ol'llie ,padlcn:aom lClf do::4<alal. Tealll.ulkllalmJclll, plc:ao-Wcill fup,1!,p� F-, M-rm.a 
�Onlo,p Alm. Cnclit�. JOITnSlalc 1----1, Saito-,� IL-•IIIDJ fl0.J611 riliiio6D .. ,- "-IMdul""'-•-elaur� Wtwlll IGIIII""'• -
-..t-filrilcdaual ..,._llldo71 olnm ... ,--,_c. 
NOTICE: TIie fecltnl £qml C,alii Oppar1m!ly Ac1 pnlu1"11 -i,..,,. lltlllll dlmialadaa ipiml add -..,liaml m Im !mil ..r ,-. ..-, rdlaim, .....t orlsla, ea. maritol - IF (prv,idal die 
111pC111111Ulbs..,.ity1a-••�-,....._.a11.paior11ic...,Naafl ...... ...,_ a-..,,-&_,.,,.....ar.__dlellflPll<Mlmia...,.liilhaaddcorritlil..,... 
11,c 01,,lt "'- Acl (15 U.5.C. 1601 cs NII). TIie Fidttd • ....,.11111 ........._, wa,p1i-.-ill 111io llw-1 &m molilClr la-.C eo.,,n,u.r ol'lk Canmq, c.domOt � 0r,,up, UOI 
Mc"'-7S.....s.ilr:J4SO.ll-.1X Til>lo-ta'IQ. WcllaF-�fi.-c......_..S...-�b•dioldalol'WdltF ..... Bw:.NA Jlnl/11 

Gold Coast Lift Trucks, Inc. Jake Hendrix (209) 740-9637

335 E Wetmore Street Unit 5 Manteca CA 95337 (209) 249-5454
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