ONE .
SOURCE One Source Capital

Tt CAPITAL Vendor Profile

Please complete the following form and fax to One Source Capital at: (248) 489-8601

Vendor Information

Vendor Name: Phone:
Address: Fax:
City: State: | Zip: Fed ID#/Soc. Sec.#: Company Web Site:
Key Contact: Title: E-mail:
Check One:
Corporation _ Partnership _ Proprietor___ Individual _ Other (expl.)
# of Employees: Years in Business: Average Monthly $ Volume:
Average # Transactions/Mo.: Dollar Range of Transactions:
% of Transactions financed: Number of Equipment Suppliers Served Regularly:
Equipment Specialties % of Total $ Volume
1.
2.
3.
Bank Information
Bank Name: Contact:
Phone: Account #:
Bank Name: Contact:
Phone: Account #:
Current Leasing Companies
Name: Satisfied Unsatisfied Avg. Monthly Vol.
Reason:
Name: Satisfied Unsatisfied Avg. Monthly Vol.
Reason:
Name: Satisfied Unsatisfied Avg. Monthly Vol.
Reason:
Principal Information
Name: Title: Soc.Sec.#:
Address:
Name: Title: Soc.Sec.#:
Address:

I hereby authorize our banks, trade references, financial institutions and funding sources to release any and allinformation requested by Lease Corpora-
tion of America regarding our accounts or relationships in the course of its investigation of our application.

Signature: Title: Date:

One Source Capital

ONE SOURCE CAPITAL, 34441 Eight Mile Road, Suite 105, Livonia, MI 48152

PHONE:(877) 848-4672 FAX:(248)489-8601 www.onesourcecapital.com




